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two new 
prosthetic aids of major 
importance fn.your 
full.and: partial 
actice 


THE DENTISTS SUPPL 


THE TRUBYTE Bioform 
MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes. Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 
sions and articulations. 


THE TRUBYTE Bioform 


SHADE SELECTOR ASSORTMENT 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1 x 6 of 
the twelve shades of the Trubyre Bioform Natural 
Tooth Color System — the only fully correlated systems 
which offers a full range of selection for alages and 
complexions. 


EOMPANY OF NEW YORK 


YORK, BENNSYLYANIA 
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For Fixed Partial Dentures 


JELENKO NO. aay 
CAST GOLD 


REG, U.S, PAT, OFF 


of Casting Golds 


 eaceart Fixed Partial Dentures and Stationary Bridges 

require an exceptionally hard, strong gold to with- 
stand the loads imposed and protect the abutment teeth 
from traumatic stresses. The same superb physical prop- 
erties which made Jelenko No. 7 the outstanding partial 
denture gold, now make it the choice of discriminating 
dentists for fixed partials, stationary bridges and their 
abutments. For long span restorations, Jelenko No. 7 is 


*“*must."’ 


136 West 52nd Street « New York 19, U.S.A. 
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Ticonium Put away those pliers! You won't have to 


plier-fit your Ticonium cases. They're ‘‘fit’ 


is cast 


You'll thrill at the “go-into-place” 
to fie! accuracy of Ticonium. It’s no guess- 
work. Every step in the Ticonium 
technique is planned to give you pre- 
cision inlay-accuracy.Try TICONIUM! 


J 
For cases thet FIT . . . specify 


a 
Ww 
Py 
| one gram 
( ) dey accuracy 
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coupon entitles yous a 
ounce of CRESILVER 
with every 5 ounces you buy © 


PLEASE PRINT OR Crescent DENTAL MANUFACTURING CO. 


WRITE PLAINLY 1839 South Pulaski Road, Chicago 23, Illinois 


* Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 
ounce for trial. 

(J Charge thru dealer. DOCTOR 
(CD Enclosed find check or 

money order for $11.50. Aacems 
(CD Send C.O.D. for $11.50. 
In any case, please be sure 
to give dealer's name. 


This offer can be made fi 


MY DEALER 


Want to SAVE MONEY on alloy? Fill in 
the coupon and mail today. You'll get 6 
ounces of Cresilver for the price of 5 ounces— 
that’s 1 ounce without cost to you. IF you've never tried 
Cresilver before, you can test the superiority of the alloy 
with the highest practical (7442% ) 
silver content at NO risk to you. You get 
Simply use the 1 ounce bottle, make without 
any test or comparison you like— 
and if for any reason whatsoever 
you don’t find Cresilver entirely 
satisfactory, return only the un- 
opened 5 ounce bottle and we will 
refund your money, or cancel the | 
charge if ordered thru a dealer! Of 
course, if you're a Cresilver user 
now and want to increase your 
saving, order 10, 15, 20 ounces or 
more and we will send you 1 ounce 
for every 5 ounces you buy! 


Mail the coupon today and we will also oe 
include, at NO cost to you, 4% dozen 
Crescent Improved Polishing Brushes and 
a package of Crescent Amalgam Polish. 
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5% 
| XYLOCAINE: | 
OINTMENT 


(Brand of lidocaine*) 


‘QUICK-ACTING — PROFOUND 


(NON-IRRITATING 


oral cavity. Circumvents patient apprehen- 
sion prior to injection. Minimizes discomfort § 
during normally painful deep scaling pro- §/ 
cedures. Useful wherever freedom from: pain 
is an epsential prerequisite to complete pa- x, 
Write For Professional Sample 

Descriptive Literature. 

Stocked by leading dental 


supply houses in 35 gram 
wide-mouth glass jars. 
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WELL 
TOLERATED 


QUICK 
ACTING 


SUPPLIED 

Stocked by leading denta! sup- 
ply dealers os a 2% solution, 
without epinephrine and with 
epinephrine 1:100,000 or 1:50,- 
000; dispensed in 1.8cc car- 
tridges, packed 50 cartrid 
to a vacuum-sealed tin. Also 
available in 20cc multiple dose 
viols packed 5 vials to a 
carton 


XYLOCAINE’ 
‘HYDROCHLORIDE 


of 


Latitude and longitude (spread) and depth might 
adequately define ordinary local anesthesia. The 
fourth dimension, or time, is essential to preferred 
local anesthesia, especially as related to the waiting 
period between injection and onset of anesthesia. 
With Xylocaine Hydrochloride (Astra), anesthesia is 
so rapid in onset,’ that minutes of “waiting time” 
are routinely converted to hours of “working time”’. 


It was his opinion (the Dean of the Dental College 
at Stockholm) that this rapidity of onset saved each 
dentist who saw between 12 and 40 patients per day, 
one hour of waiting time”... Hingson, R.A., N.Y. 
J. Dent., 30:370 (Oct.) 1950. 


Literature and Samples 
Sent on Request 


& AS'TILA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


*U.S. Pot. No. 2,441,498 
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RINN Fitms 
WITH 


ROPICAL 


EMULSION 


You CAN beat the heat ! 

Rinn Tropical Emulsion withstands 

high temperature processing well beyond 
the safe range for chemical fog. 

Dries quickly to a hard surface. 

Will not run or frill. 

Made in two exposure ranges, 

Medium and Extra Fast. 


RINN X-RAY FILM RINN SNAP-A-RAY RINN-O-METER. Ac- | RINN FAMOUS 


Standard Full ‘‘gray Speeds intra-oral | curate X-ray angula~ | EEZEE-MOUNTS. Tri- 
scale’ tone ranges dis- x-ray More oaratiel hon instantly. Clearly ple layered, durable 
sitioning marked, easily read | Filing protection 


close ALL conditions 


RINN HANGERS. 
Minimum clip-to-fiim 


RINN No 3 BITE- 
WINGS Better 


processing and ‘ eis contact Super-grip 
packaging entirely quickly released All 
925 ord sizes Chemical proof 


within metallic wrap 


RINN PROCESSING 
TANK. High therma! 
conductivity Fast 
drain Easy to clean 


RINN-TIMER Avoids RINN THERMOM- 
retakes. wasted film RINN SOLUTIONS ETER. Floating 
Short or long ring Long lasting Strength | rect heat conduction 
Shaped to fit hand will not fade suddenly Register scale curved 
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You'll enjoy the warm Fall days 
and the warm friendly welcome planned for you and your 
family here in Beautiful Ohio. A program rich and 
rewarding awaits you. Replenish your professional fund of 
knowledge in the scientific sections and clinics, 
educational and commercial exhibits. Refresh your 
outlook for the future. R-e-l-a-x and be entertained. 
Come to Cleveland on the shore of Lake Erie 
for the time of your life. 
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A?!) Hotel 
reservation 
application 


94th Annual Session 
American Dental 
Association 

Sept. 28—Oct. 1, 1953 
Cleveland, Ohio 


A.D.A. Housing Bureau 


(Please print or type 


Applicant: 


Name — 


(Street address) 


Arrival in Cleveland__ 


Accommodations: 


(First choice) 


Hotel__ 


(Second choice) 


[_} Single occupancy, rate to range from $___. 


Suite of __ 


Room will be occupied by 
(Address) 


(Address) 


[_] Double occupancy, double bed, rate to range from $__ tos 
{_} Double occupancy, twin beds, rate to range from $ 


fOOMS, including parlor, rate to range from $ 


Occupants: (use an extra page for listing additional names if necessary 
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INSTRUCTIONS: Reservations for 
hotel accommodations may be secured by 
completing this application and mailing 
it to: A.D.A. Housing Bureau, 511 
Terminal Tower, Cleveland 18, Ohio. 


Be sure to indicate your arrival time 
in Cleveland. Reservations will be held 
only until 6 p.m. of the day you indi- 
cate when you will arrive in Cleveland. 
Failure to notify the hotel of any last 
minute change in your arrival time may 
result in cancellation of the reservation. 


Names of all persons who intend to 
occupy the accommodations must be 
listed on the application. 


List four choices of hotels. Confir- 
mation will be sent to the applicant 
indicating which hotel has accepted the 
reservation. 


Write the A.D.A. Housing Bureau in 
Cleveland if you wish to cancel the 
reservation. 


511 Terminal Tower, Cleveland 13, Ohio 


ADA. 


(City) (Zone 
a.m. 
p.m. Leaving 


Hotel 
Third choice 


Hotel 


(Fourth choice 


to$ per day 


per day \ 2 names must 
to$ per day. { be listed below 


per day 


(City (State) 


~ (City) ~~ (State) 
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Super COE-LOID , the highly accurate alginate impres- 


sion material, is PACKAGED to insure consistently satisfac- 
tory results every time. For convenience in handling with exact 
proportions of water for exact recordings of the desired oral 
area and avoidance of waste, Super Cve-Loid is supplied in Full 
Unit (for partials and full dentures) and Half Unit (for inlays 
and bridges) envelopes. Simple directions assure uniform chem- 
ical action, a smooth gel, and fine, trouble-free impressions. 
For STRENGTH, TOUGHNESS, DIMENSIONAL ACCURACY, 
and consistently superior results use Super Coe-Loid. For econ- 
omy, buy Super Coe-Loid by the gross. 


COE LABORATORIES, INC., CHICAGO 21, IL. 


12 HALF UNITS 12 FULL UNITS 
—per box . $2.25 —per box . $4.00 Order from your dealer 
3 boxes, per box. 2.10 3 boxes, perbox. 3.75 
12 boxes, per box. 2.00 12 boxes, perbox. 3.50 
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EXCLUSIVE 


ON THE ALL-NEW 


WHERE YOU WANT THEM 
WHEN YOU WANT THEM 


A light touch of the Instru-Matic control on the all-new Ritter Unit advances complete 
instrument assembly to finger-tip operating position. You have these instruments 
where you want them. 


] 


New, Exclusive Spray .. . completely 
eliminates spray bottles. Spray is al- 
ways ready for instant use. Now . . . 
faster, easier use of the spray. If special 
medication is indicated, a spray bottle 
can be clipped to spray handle. 


New Thermo Water Syringe ... an 
automatic Thermostat control main- 
tains an ample supply of water at con- 
stant body temperature, assuring in- 
stantaneous warm water. 

New Warm Air Syringe .. . air flow 
regulated by knurled finger-tup adjust- 
ing valve on head of syringe. Pressure 
regulator on unit allows you to operate 
with the air pressure best suited to 
your requirements. 


4 


New Lucite Mouth Lamp and Mirror .. . 
cool, easy to clean. All areas of the oral 
cavity illuminated, with brilliance 
controlled by low voltage regulator 
on face of unit. Mirror easily removed 
for transillumination. 


New, Exclusive Electronic Pulp Tester 
.. completely new, with transparent 
tip and positive, finger-tip control on 
the handle. Neon light in tip glows 
when contact is established. 
New Cautery . . . interchangeable in 
same handle as mouth lamp. Quick to 
use, iridium platinum wire heats in- 
stantaneously to predetermined tem- 
perature, controlled by rheostat knob 
on face of unit. 


For a demonstration of these instruments and other features of the All-New Ritter 


Units, visit your Ritter Dealer... 


Rochester 3, New York. 


or write to the Ritter Company, Inc., Ritter Park, 


Ritter 


ONE OF THE MANY NEW FEATURES ON THE SENSATIONAL ALL-NEW RITTER UNITS! 
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a few seconds 
the modern skyscrapers 
elevators descend a thousand 
feet . . . carrying hundreds 
of thousands of men and women 
safely—day after day, year in 
and year out . . . Depth 
without Danger! 


Monocaine 2ME, the Safety First Local 
Anesthetic, too, carries hundreds of thousands of 
patients into the blessed realm of deep, profound, 
safe anesthesia . . . week in and week out. . . 
free from the tissue trauma and side effects of 
“strong” local anesthetics . . . Depth 


MONOCAINE 


"Safety Wat anestuenic 


Monocaine 2ME was developed especially 
for those cases in which anesthesia is 
difficult to obtain. It is particularly 
effective for jacket crown construction, 
pulp extirpation, preparation of 
bridge abutments, etc. It produces 
anesthesia as deep and profound 
as 4% procaine, but its-toxicity 
is considerably less. Its action 
is gentle; free from untoward 
reactions. Tissues return to 
normal quickly. Use 2ME— 
the local anesthetic 
solution that’s always 
safe as well as potent! 


NOVOCOL CHEMICAL MFG. CO., Inc. 
2911-23 ATLANTIC AVE, BROOKLYN 7, Y. 
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The KADON powders now being produced are 
truly colorfast, and are packaged in a new 
carton bearing a prominent colorfast label. Your 
dealer has been authorized to exchange all 
unopened bottles of old KADON powders for 
new colorfast powders without charge. 


Kadon, the resin of choice since its introduction 
in 1949, has just undergone an important 


‘refinement. In addition to its superior working 


qualities and durab‘lity, Kadon is now 


colorfast! Intensive Caulk research has effected 
this additional advantage without sacrificing 
any essential property. 


AND... 

The new Cavity Primer designed for use with 
Kadon promotes tighter cavity adaptation. 
When Kadon is brushed onto tooth surfaces 
conditioned by the new Cavity Primer, a 
chemical union occurs between Kadon and 
primer which adapts the filling material more 
securely to the dentine and enamel. 

With Colorjast Kadon, the new Cavity Primer, 
and the “Brush-On” technic, you now have the 
finest available combination for achieving 

a more permanently lifelike effect. s 


The BEST is now BETTER! | 
| OLORFAS! 
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FOR DISCRIMINATING DEWTIS 


AITE 


1450 BROADWAY, NEW YORK 18, N.Y. 
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pee 


Elastic Impression Cream has 
or years—made possi 
by exclusive D-P marine laboratory 
. research—the all-i extra 
step that enables D-P, and ONLY D-P, 
to control the entire manufacturing 
of its impression materials — 
all the way from the basic ingredient — 
(algae) tothe finished 


Consistent formulatiog is ai 
that the pagkage 


Impression C 
Will give you ‘he 
same resulls as the package you u 
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Doctor, I have 
a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 


For faster pain relief recommend 
BurFerin, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BurrEeriIn 
is taken, the blood salicylate levels 
are higher than those attained by Comparison of Blood Solicylate 


levels after estion of Aspirin 
aspirin in twice this time. phe, ead 


BuFFERIN is antacid, too. Wheth- 
er given in small or large doses, 
BuFFERIN rarely produces gastric 
distress. 

Use Burrerin before and after 
extractions and along with other 
therapy to minimize discomfort. 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
cylic acid, together with optimum amounts of the ant- 
acids aluminum glycinate and magnesium carbonate. 6 


Barisrou-Myers Co., 19 W. 50 St., New York 20, N.Y. 
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MERICAN DENTAL ASSOCIATION 


Intraoral roentgenography for children 


Donald T. Waggener,* D.D.S., and Ralph L. lreland,t+ 
D.D.S., M.S., Lincoln, Neb. 


It is the intention of this paper to suggest 
standard roentgen-ray exposures, both as 
to number and size of films, which can 
be utilized for children in various age 
groups. The groups, as outlined later in 
the paper, are based in a general way on 
the presence of the deciduous dentition 
(ages up to six years), mixed deciduous 
and permanent dentitions (ages 6 to 9 
years), mixed deciduous and permanent 
dentitions (ages 9 to 13 years), and the 
permanent dentition after the deciduous 
teeth have been exfoliated (over 12 
years). The suggestions made are to be 
considered only for the initial survey of 
the average case. It is realized that many 
cases will require more films to make 
adequate examinations, and that various 
projections and exposures will have to be 
utilized to make thorough studies of some 
abnormalities. 

Children up to nine years of age are 
placed in the carly eruptive age group. 
This been subdivided into 


group has 


those children under six and those six 
to nine years of age. It is generally agreed 
that the first dental appointment for the 
child patient should be at the age of 
three. It is usually desirable to carry out 
the dental roentgenographic examination 
during this appointment, because it is 
nice to introduce the child to the dental 
office by a procedure which is not un- 
pleasant. Most children are aware of the 
method of producing pictures by the 
usual photographic methods. Therefore, 
it is easy to explain to them that a picture 
of the teeth is to be made. In addition, 
at the first appointment a dental prophy- 
laxis may be performed, the findings in 


Presented before the Sectior n Roentgenology cor 
bined with the Section on Operative Dentistry and the 
n Orthodontics and Oral Development, ninety 
ennual session, American Dental Association, St 
September 10, 1952 
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Table © Roentgenographic surveys for various age 
groups 


A. Early eruptive group-—up to six years of age 


No. of 


Survey Size of film® films 


Child film or adult 
anterior film 2 


Bitewings, posterior 


Occlusal views, Standard film 
anterior maxillary 2 
and mandibular 


Total films 4 


B. Early eruptive group 6 to 9 years of age 


Central and lateral Adult anterior 
incisors, maxillary filer 4 


and mandibular 


Cuspids, maxillary Adult anterior 


and mandibular film 4 
Bicuspids and Standard film 4 
deciduous molars, 
maxillary and 
mandibular 
Bitewings, posterior Standard film 2 


Total films 14 


C. Preadolescent group—-9 to 13 years of age 


Central and loteral Adult anterior 
incisors, maxillary film 4 


and mondibular 


Cuspids, moxillary and Adult anterior 


mandibulor film 4 
Bicuspids, maxillary Standard film 4 
and mandibular 
Molars, maxillary Standard film 4 
Molars, mandibular Standard film 2 
Bitewings, posterior Standard film 2 


Total films 20 


D. Adolescent group —over !2 years of age 


Central and lateral 
incisors, maxillary film 4 
and mondibular 


Adult anterior 


Cuspids, maxillary Adult anterior 


and mandibular film 4 
Bicuspids, moxillary Standard file 4 
and mandibular 
Molars, lateral Standard film 4 
exposure, moxillary 
and mandibular 
Molars, distal oblique Standard film 4 
exposure, maxillary 
and mandibular 
Bitewings, bicuspid Standard film 2 
Bitewings, molars Standard film 2 


Total films 24 


*The size of the child film is Vex 1% in.; the adult 
anterior film is if ula in 
x 1% in. 


and the standard film is 


\IATION 


the oral cavity recorded, and instruction 
in toothbrush technic offered. 


SURVEY FOR THREE TO 
SIX YEAR OLD GROUP 


The roentgenographic surveys suggested 
for the first division (ages 3 to 6 years) 
were formulated to provide the most in- 
formation concerning the teeth without 
making the technic unduly burdensome, 
because the ability of patients in this 
group to cooperate is limited. For this 
group (Table, A), right and left posterior 
bitewing exposures are suggested, using 
either the child’s size or the adult anterior 
size films. These films are retained by 
closure of the teeth on a bitewing tab 
which has been applied to the film. 
Examinations of the upper and lower 
anterior teeth are made by exposing 
standard periapical films in the same 
manner in which occlusal films are ex- 
posed. For the anterior maxillary exami- 
nation, the patient closes the teeth on the 
film and the central beam is projected 
through the teeth at about a plus 60 de- 
gree angle to the film. A similar procedure 
is used for studying the lower anterior 
teeth, except the exposure is made at 
about a minus 60 degree angle to the 
film. It is not necessary for the young 
patient to use his fingers to retain the 
film. He has only to close on the film or 
bitewing tab to retain it in position. This 
type of examination reveals the crowns, 
portions of the roots of the deciduous 
posterior teeth, the entire deciduous den- 
tition in the anterior regions as well as 
parts of the crowns of the permanent 
teeth (Fig. 1). Should abnormalities be 
noted, roentgenographically or clinically, 
further studies of the region involved 
may be carried out, utilizing the principles 
of the extension cone right angle technic 
for periapical roentgenographic studies in 
which the film is placed parallel with the 
long axes of the teeth and exposures are 
made at right angles to the film and to 
the teeth. This procedure is accomplished 
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Fig. 1 * Four-film survey for children up to six years of age 


by making an abrupt bend in the film 
and utilizing the wing formed by the 
upper part of the film on which the pa- 
tient closes to retain the film in position 
(Fig. 2). 


SURVEY FOR SIX 
TO NINE YEAR OLD GROUP 


The second division of the early eruptive 
group, children six to nine years of age, 
usually have all of the deciduous and 
permanent teeth present, except the third 
molars, either erupted or unerupted in 
the jaws. Therefore a roentgenographic 
examination utilizing 14 films is suggested 

Table, B). More cooperation can be ex- 
pected of the children in this group; 
therefore the patient’s fingers as well as 
cotton rolls can be used to position and 
retain the films. Mechanical film retain- 
ing devices can usually be employed also 

Fig. 3). In this group the anterior maxil- 
lary and mandibular teeth are examined 
by the use of the adult anterior films. 
[he posterior teeth are examined by the 
use of the regular periapical film, placed 
horizontally. Right and left posterior bite- 
wing exposures also are made. This 
examination should reveal all of the teeth 
of the erupted deciduous and permanent 
dentitions, as well as those portions of 


the developing permanent teeth which 
are not erupted (Fig. 4). The films 


should be placed parallel with the long 
axes of the teeth and the exposures made 
at a right angle to film and to teeth. 


SURVEY FOR 
9 To 13 YEAR OLD CIIILDREN 


Children in the age group of nine to 
thirteen years constitute the preadolescent 
group. For these children it is suggested 
that the maxillary and mandibular in- 
cisors be examined by using adult anterior 
films, two for the maxillary and two for 
the mandibular incisors. The same size 
films are utilized for examining the 
cuspids. The bicuspids are surveyed by 
placing regular-sized film horizontally, 
and the molars are examined using the 
regular-sized film, making two exposures 
of the maxillary molar region on each 
side of the arch. It is best to make at least 
two exposures of each molar region, using 
varied horizontal angles, because the 
molars are multirooted teeth. The roent- 
gen-rays in one are directed 
through the interproximal spaces, .while 
the other exposure is used to separate the 
images of the molar roots and is referred 
to as the distal oblique molar exposure. 
A right and left posterior bitewing survey 


exposure 


i 
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Fig. 3 * Mechanical film retaining devices: 
wooden bite-block for upper and lower ante- 
rior surveys, cotton rolls and forceps film 
holder for posterior surveys 


Fig. 2 * Above left: Film, bent sharply, to 
form “wing” on which teeth close to retain 
film in position in mouth. Such films are used 
for periapical surveys, when indicated, in 
addition to four-film survey in Figure 1. 
Below: Films, bent sharply, are retained by 
closure against “wing” of film 
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Fig. 4 * Fourteen-film survey for children aged 


6 to 9 years 


also is made. This complete mouth survey 
utilizes 20 films for the average case 
(Table, C). The scope of the examination 
reveals the erupted permanent and de- 
ciduous teeth in their entirety, as well as 
those portions of the developing perma- 
nent teeth which are not erupted 
(Fig. 5). 


SURVEY FOR CHILDREN 
OVER 12 YEARS OF AGE 


Children over 12 years of age are placed 
in the adolescent group. Roentgeno- 
graphic examination for patients in this 
group, whether or not the second molar 
has erupted, consists of a survey utilizing 
24 films (Table, D). These consist of 
two maxillary and two mandibular ex- 
posures for the incisors, one exposure 
each for the maxillary and mandibular 
cuspids, one exposure each of the maxil- 
lary and mandibular bicuspids, and two 
exposures each of the maxillary and 
mandibular molar regions, in addition to 
four bitewing films; that is, bicuspid and 


molar bitewings (Fig. 6). It is best to 
make two bitewing exposures on each 
side of the dental arches, varying the 
kilovoltage applied to the tube of the 
x-ray unit, thus varying the penetrating 
power of the roentgen-rays produced ac- 
cording to the thickness and density of 
the teeth, because of the difference in 
the sizes of the crowns of the bicuspid 
and molar teeth. Variation of kilovoltage 
is desirable in periapical as well as bite- 
wing surveys. Optimum penetration of 
the various regions of the dental arches 
cen be secured by varying the kilovoltage 
from region to region according to the 
density and thickness of the particular 
region being surveyed. All of the peri- 
apical examinations should be carried out 
by the extension cone right angle technic 
which makes use of either cotton rolls or 
a bite-block to retain the anterior films in 


their proper relationship with the teeth, 
and forceps film holders or cotton rolls in 
the posterior part of the mouth to place 
and retain the film parallel with the long 
axes of the teeth. All exposures are made 
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Fig. 6 * Twenty-four film survey for patients over 12 years of age 


a ‘ 
Fig. 5 * Twenty-film survey for children age 9 to 13 years 
‘ 
a 
Zz 


at right angles to the long axes of the 
teeth and to the film, which are parallel 
to each other. 


SUMMARY 


The roentgenographic procedures sug- 
gested for children of the various age 
groups will enable the dentist to dis- 
cover cavities, anomalies and othér ab- 


Rational timing of orthodontic treatment 
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normalities, study the stages of develop- 
ment of the permanent teeth and extent 
of resorption of the deciduous roots, 
utilizing a minimum number of films. It 
must be emphasized again, however, that 
abnormal conditions often necessitate 
special roentgenographic examinations, 
and that these suggestions are for the first 
survey of any child in cach of the age 


groups. 


Trends in the timing of orthodontic treat- 
ment have changed over the years with 
changes in orthodontic concepts. It was 
once considered good practice to begin 
treatment only after the eruption of the 
second molars. Often the child was 13 or 
14 years of age before the dentist and 
orthodontist gave up hoping that the 
teeth would “straighten out” without 
mechanical assistance. In many instances, 
moreover, their hopes were justified. The 
inherent growth pattern jn some patients 
was able to fulfill its potentialities so that 
teeth which had been malposed corrected 
themselves spontaneously. The malocclu- 
sion of other patients, however, grew 
worse as time went on. In these children, 
conditions were such that the ideal plan 
or pattern for growth could not be carried 
out without the removal of obstacles. 
Although many orthodontists still hold 
to the conviction that it is best to delay 
treatment until about the twelfth year, 
the emphasis on preventive medicine and 
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dentistry brought a change in timing of 
treatment. Among some orthodontists 
there was a swing of the pendulum to- 
ward the earliest possible treatment. Den- 
tists began to devise space maintainers 
for deciduous teeth lost prematurely ; this 
procedure continues to be good practice. 
Early treatment was undertaken for the 
purpose of expanding the dental arches 
to make room for crowded permanent 
teeth erupting into the mouth. Hoping 
to stimulate growth of the jaws by ex- 
panding the arches, ort!iodontists some- 
times began treatment at the age of six 
or seven and continued it for five, six or 
seven years. The frequent relapses which 
occurred after treatment were disappoint- 
ing to orthodontists, parents and patients ; 
but the reason for those failures was not 
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understood until research findings showed 
that the effects of orthodontic appliances 
are limited to the teeth and alveolar proc- 
ess. The report “Cephalometric Ap- 
praisal of Orthodontic Results”! from the 
Department of Orthodontia, University 
of Illinois, states in its conclusions that 
bone changes accompanying orthodontic 
management seem to be restricted to the 
alveolar process. 

Acceptance of these facts concerning 
the limitations of orthodontic treatment 
resulted in a fatalistic attitude on the part 
of many members of the profession. The 
orthodontist follows: The 
basal bone of the maxilla and the mandi- 
ble may grow into normal form and size, 
or it may not; but it cannot be predicted 
in advance whether or not it will grow 
nor can mechanical therapy be relied on 
to bring about the desired growth. There- 
fore, he concluded: If the orthodontist 
cannot “grow” basal bone, let him post- 
pone treatment until all opportunities for 
growth have been exhausted. He should 
then do what he can for the patient, ex- 
tracting teeth if necessary to correct the 
malocclusion. The swing of the pendu- 
lum to the other extreme of treatment 
timing led to the neglect of conditions 
which might have been corrected with a 
small amount of treatment and whose 
corrections would have permitted the de- 
velopment of a normal occlusion without 
the aid of further mechanical therapy. 
Opportunities for decreasing the severity 
of the malocclusion by simple early treat- 
ment were lost by the postponement of 
treatment until the twelfth year. 

In following this course, orthodontists 
were ignoring another important fact re- 
vealed in the appraisal of cases treated 
at the University of Illinois; namely, that 
the best results are obtained for patients 
who experience growth during treatment. 
If this observation is valid, it is logical to 
time treatment so that it can be admin- 
istered simultaneously with the growth 
of the jaws rather than after the period 
of most vigorous growth. Although no 


reasoned as 
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one can predict accurately when growth 
will occur, it seems that the optimal re- 
sult would be gained for the child if he 
had the advantage of the orthodontist’s 
ability to influence alveolar growth at an 
age when favorable growth of the mandi- 
ble and maxilla could be expected. This 
reasoning leads to the conclusion that 
treatment should be begun early, as soon 
as conditions interfering with the orderly 
development of the dentition are ob- 
served. 


PROBLEMS CONNECTED WITH 
EARLY TREATMENT 


If the appliance used is complicated, en- 
tailing many bands and considerable ex- 
pense, there may be objections to early 
treatment because of the time involved 
in making adjustments. Orthodontists are 
aware that not all malocclusions are fully 
corrected in a short period of early treat- 
ment. Some of the more complicated con- 
ditions are improved by early treatment, 
but require full treatment after the tran- 
sition to permanent dentition. The prob- 
lem has two aspects: the first, the psy- 
chological difficulty of maintaining the 
necessary interest and cooperation on the 
part of the child and the parents over a 
period of several years and the second, 
the time and especially the expense of 
prolonged treatment for families of mod- 
erate means. The solution of this problem 
requires a simple and comparatively in- 
expensive method of orthodontic treat- 
ment. 

This need for a simple method was 
answered in the 1930's when Oppen- 
heim** revived the use of extraoral an- 
chorage for the application of light in- 
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termittent force. Although his method 
was not quickly adopted by the ortho- 
dontists of this country, it has gradually 
gained in popularity as its value and ef- 
fectiveness have been recognized until 
now most dentists agree that Oppenheim 
has opened up a new phase of orthodon- 
tic therapy. The use of light intermittent 
force with extraoral anchorage provides 
a means of influencing alveolar growth 
in young children with a minimum of 
appliance, of time required in adjust- 
ment and of expense to the parent. This 
method aids in the early correction of the 
Class II (Angle) malocclusion. 


OBJECTIVES IN TREATMENT OF 
CLASS I MALOCCLUSION 


To gain an understanding of the correc- 
tion of Class II malocclusion, it may be 
well to begin with Angle’s description of 
the condition :* 


When from any cause the lower first molars 
lock distally to normal with the upper first 
molars on their eruption to the extent of more 
than one-half the width of one cusp on each 
side, it must necessarily follow that every 
succeeding permanent tooth to erupt must 
also occlude abnormally, all the lower teeth 
being forced into positions of distal occlusion, 
thereby causing more or less retrusion, or lack 
of development, or both, of the entire lower 
jaw. This condition of distal occlusion is the 
determining characteristic of this great Class, 
of which there are two Divisions, each having 
a subdivision. 


The difference in these two divisions lies 
in the positions of the upper incisors, 
which are protruding in Division }, re- 
truding in Division 2. In the subdivisions 
the distal occlusion is unilateral. 

In the past 20 years orthodontists have 
learned from Broadbent’ how the face of 
the normal child grows. He based his 
reports on the study of serial cephalo- 
metric roentgenograms of many children 
from their infancy to young adulthood. 
The infant’s face is a small part of the 
entire head. With growth and develop- 
ment the facial bones increase in size at 
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a greater rate than the cranium; the face 
emerges downward, forward and out- 
ward from under the brain case, so that 
in the adult the face is the most prom- 
inent part of the entire head. If the max- 
illa and mandible are in normal relation 
at birth—they usually are—and if they 
grow downward, outward and forward 
at an even rate, a normal mesiodistal re- 
lation of the two bones and their teeth 
is maintained. In Class II malocclusion 
the mandible has fallen behind the max- 
illa in its rate of growth; once the molars 
are locked in this distal relation, self- 
correction seldom occurs. Mechanical 
treatment of some kind is needed to hold 
or move the upper teeth back while the 
mandible and lower teeth catch up in 
growth with the maxilla. 

Up until the last of the nineteenth cen- 
tury,® orthodontists exerted distal pres- 
sure on the upper teeth from the back of 
the head as anchorage to correct Class 
II malocclusions. Another method of 
treating Class II malocclusions was to use 
an occlusal guide plane to force or induce 
the mandible to come forward to make 
the correction. This procedure was called 
“jumping the bite.” On the basis of the 
principle of mesiodistal intermaxillary 
anchorage, introduced in 1893, two or 
more of the mandibular teeth were 
banded; and elastic traction was used 
from the distal portion of the lower ap- 
pliance to hooks on the anterior part of 
the upper appliance. Theoretically this 
device achieves the mesiodistal correction 
by distal movement of the upper teeth, 
by mesial movement of the mandible or 
mandibular teeth or by a combination of 
the two movements. Many Class IT mal- 
occlusions have been and still are being 
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| * Headcap and appliance for exerting 
intermittent pressure 
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treated successfully with intermaxillary 
elastics. 

‘The results in cases treated in this way, 
however, are not always permanently 
satisfactory. Some failures are due to the 
relapse of the mandible to its original 
distal position after it has been brought 
forward artificially by clastic traction. In 
some cases the mesiodistal correction is 
made by tipping the mandibular teeth 
forward abnormally or by sliding them 
forward on their base. The result is either 
unstable or, if permanent, gives the pa- 
tient an unnatural “toothy” appearance. 


ADVANTAGES OF OPPENHEIM 
TREATMENT 


Oppenheim’s method makes possible cor- 
rection of the Class II relation without 
the use of the lower teeth as anchorage. 
Results are obtained by retaining the 
upper teeth in their positions, or even by 
moving them back in some instances, in 
order to take advantage of the forward 
growth of the mandible and to allow it 
to “catch up” with the maxilla. Any 
forward shift of the mandible which may 
take place is spontaneous, not artificially 
induced, and consequently more likely to 
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be permanent and functional. Permitting 
the maxillary and mandibular molars to 
lock in correct mesiodistal relation creates 
a situation in which the mandible has a 
favorable opportunity to keep even with 
the maxilla in its forward growth. A great 
part of the correction can be accom- 
plished by the banding of only two upper 
molars and by the use of an appliance 
that is inserted nightly by the patient, 
worn ten hours and then removed for the 
day. The intermittent force is light; and 
while it is not operating, the tissues are 
free to repair the damage which neces- 
sarily accompanies all orthodontic pres- 
sures. 

Figure 1 shows the simplicity of the 
appliance. The patient is wearing a head- 
cap and the appliance, consisting of a 
facial bow and a dental arch made of 
0.045 inch stainless steel wire and in- 
serted into buccal tubes soldered to the 
upper molar bands. When retraction of 
protruding upper incisors is desired, lin- 
gual pressure is exerted on them by 
stretching a light latex elastic between 
two hooks soldered to the arch wire near 
the cuspid teeth. 

The simplicity and effectiveness of 
Oppenheim’s method have resulted in the 
extension of orthodontic treatment to 
many young children whose malocclu- 
sions might otherwise never have been 
treated or which might have been treated 
too late for growth to aid in the develop- 
ment of a well balanced face. 


BASES FOR DECISION ON TIMING 
OF TREATMENT 


This brief sketch of the history of the 
changing theories and concepts under- 
lying the timing of orthodontic treatment 
indicates the changes in practice which 
have naturally caused confusion for den- 
tists as well as for a few orthodontists. 
The dentist or pedodontist secking to 
give the best advice to parents has some- 
times been at a loss because in the past 
orthodontists have seemed inconsistent in 
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their views of the proper time to institute 
treatment. 

At present most orthodontists, if asked 
the proper age to begin treatment, would 
say that it depends entirely on whether 
conditions in each case are such that they 
interfere with growth and development. 

When one is driving along a smooth 
open highway, his progress toward his 
destination is uneventful. A barrier across 
the highway or a detour sign, however, 
either stops his progress or diverts him 
from his destination. Similarly, in the 
growth of a child, a barrier arising from 
any of a number of causes may impede 
progress toward the completion of a nor- 
mal dentition. A “detour” may divert 
growth into disharmony, abnormality or 
actual deformity. To avoid these unfor- 
tunate results, early detection and re- 
moval of the barrier are essential. 

It is not always easy to recognize a 
condition which constitutes an obstacle 
or a threat to the development of a nor- 
mal dentition. The teeth of a normally 
growing child do not always appear to 
be in harmony with his face, especially 
during the transition from deciduous to 
permanent upper anterior teeth. First the 
central incisors erupt, looking much too 
large for the childish face. If the pre- 
maxilla has had adequate growth, the 
central incisors usually show a midline 
space, which decreases when the per- 
manent lateral incisors erupt. The per- 
manent cuspids at this time are develop- 
ing in the area just below the floor of the 
nose, where growth in a lateral direction 
is relatively slower than in the alveolar 
process. This difference in rates of growth 
forces the lateral incisors to fan out, the 
crowns assuming a position decidedly 
lateral to the roots. This position gives 
the teeth an abnormal appearance be- 
cause it differs greatly from that in the 
normal adult. When the permanent cus- 
pids move down into their proper posi- 
tions in the mouth, the lateral incisors 
spontaneously correct their inclinations, 
the spaces close, and the anterior teeth 
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assume a normal appearance. During this 
period between the ages of seven and !1 
or 12, the child is going through the 
stages of development which Broadbent 
calls the “ugly duckling” stages. The 
parents and sometimes the dentist become 
alarmed because the child no longer 
shows the beautiful, even rows of teeth 
he had at three, four and five years of 
age. It would be foolish and indeed wrong 
to interfere with nature’s work by using 
an appliance in such mouths. If, however, 
an upper incisor starts to erupt lingual 
to its lower antagonist, the condition is 
no longer normal; the tooth should be 
guided into correct position before it 
locks lingual to the lower antagonist and 
perverted occlusal forces begin to damage 
the soft tissues. 

In general, the incorrect labiolingual 
or buccolingual occlusion of any of the 
teeth threatens the development of nor- 
mal alveolar bone and requires mechani- 
cal correction. The family dentist and 
the pedodontist have the first opportunity 
to see these deviations. They usually see 
the children first as well as at regular 
intervals for periodic examinations for 
cavities. The parents rely upon them for 
advice if their children’s mouths are not 
developing properly. 

As a rule, when the lower first molars 
lock either distal or mesial to normal 
with the upper first molars, there is inter- 
ference with growth; and orthodontic 
treatment is indicated. When the lower 
first molars are locked distal to normal 
(Class 11), occlusal interference may be 
holding the mandible artificially in a 
distal position. The sooner this interfer- 
ence is removed, the sooner the mandible 
can assume its correct position and har- 
mony can be established. If the upper 
incisors are protrusive, the lips cannot 
function normally; the muscles either 
suffer from disuse if they are lax and 
nonfunctional, or they develop hyperac- 
tivity if extreme effort is exerted to cover 
the teeth. Furthermore, protrusive upper 
incisors are in danger of fracture or pulp 
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injury in accidents that frequently befall 
children in play. 

In Class III malocclusion, when the 
lower molars lock mesial to normal with 
the upper molars, a difficult problem in 
growth is presented. Treatment should 
be given as soon as this condition is ob- 
served, for the utmost in orthodontic 
skill is required to manage this type of 
malocclusion, which usually becomes 
progressively worse until treated. 

Early detection of injurious habits as- 
sists in their correction and may prevent 
their causing a malocclusion. Examples 
of such habits are thumbsucking, finger- 
sucking, tongue-thrusting, faulty swallow- 
ing, lip-biting or leaning habits. If there 
is a question as to whether the conditions 
in the mouth may be developing into a 
malocclusion, the dentist can shift the 
responsibility by referring the patient to 
an orthodontist. An honest and well-in- 
formed dentist will not institute treatment 
until he is sure it will benefit the patient. 
His training enables him to distinguish 
between what is normal and what con- 
stitutes a threat to or actual interference 
with the development of correct occlu- 
sion. If intervention with simple treat- 
ment can remove the interference and 
permit growth of alveolar and basal bone 
to proceed unhampered, it is only logical 
that treatment should be instituted as 
soon as such conditions are observed. 


EXAMPLES OF LOGICAL TIMING OF 
ORTHODONTIC TREATMENT 


Case 1 * The patient in Case | was re- 
ferred by a neighbor whose child had 
been treated for a‘similar condition sev- 
eral years before. The mother had ques- 
tioned the family dentist about correcting 
the condition, but he thought the child 
too young for treatment. She was four 
years eight months of age and a cooper- 
ative patient. Figure 2, above, shows the 
models, the upper group of models before 
treatment, the lower group after ten 
weeks of treatment. The upper group of 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


models present a Class I relation with an 
anterior cross-bite; the upper incisors are 
locked lingual to the lower incisors, which 
are widely spaced and inclined labially 
It was not possible for the patient to oc- 
clude with the lower incisors lingual to 
the upper incisors. Because of the wide 
spacing of the lower incisors it was de- 
cided that an acrylic lower splint to move 
the upper incisors labially was not in- 
dicated but that the lower incisors needed 
to be moved lingually. This movement 
was accomplished with a minimum of 
appliance by the use of Class III inter- 
maxillary elastics for five weeks. The en- 
tire appliance was removed after ten 
weeks of treatment. No retention was 
used, and the patient has maintained a 
satisfactory occlusion. The lower per- 
manent central incisors have erupted 
lingual to the upper incisors, and have a 
good axial inclination. There has been 
some repositioning of the mandible, which 
is desirable in this case. The patient has 
a good chance to develop a normal oc- 
clusion without further treatment. 

This is a good example of judicious 
early interception of a malocclusion by 
means of a short period of simple treat- 
ment. The lower deciduous incisors inter- 
fered with normal closure. If the inter- 
ference had not been removed, the growth 
of the premaxilla might not have fulfilled 
its potential; and a severe malocclusion 
might have resulted. 


Case 2 * Case 2 illustrates rational timing 
of treatment. Figure 2, below left, shows 
the models, the left group before treat- 
ment, the right group after six and a 
half months of treatment. The patient, 
a girl seven and a half years of age, 
has a Class II, Division 1 malocclusion. 
Thumbsucking resulted in protrusion of 
the upper incisors and an open bite. The 
open bite gave an opportunity for the 
development of a tongue habit which 
has persisted. Treatment was limited to 
ten upper bands and an upper arch with 
extraoral anchorage used to exert distal 
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Below: Case 3, left 
pair of models 
made before treat- 
ment, right pair 
made after six and 
a half months of 
treatment 


Fig. 2 * Center: 
Case 1, upper group 
of models made 
before treatment, 
lower group made 
after ten weeks of 
treatment 


Left: Case 2, left 
pair of models 
made before treat- 
ment, right pair 
made after six and 
a half months of 
treatment 


force on the upper teeth. After six and 
a half months of treatment, when the 
spaces between the anterior teeth had 
heen closed and some correction of the 
mesiodistal relation had been obtained, 
all the bands except those on the upper 
first molars were removed; and extraoral 


anchorage was continued with distal 
force as active retention. 

This child will need further treatment. 
The lower right cuspid was lost prema- 
turely, and its permanent successor has 
less than 2 mm. of available space. The 
measurement of the total mesiodistal 
widths of the other unerupted permanent 
teeth as shown in the intraoral roentgeno- 
grams is 2 mm. less than the available 
space. This lack of space indicates the 
possibility that the basal bone will be in- 
adequate to accommodate the teeth and 
extraction may be necessary. Whatever 
the problems to be solved in the next stage 
of treatment may be, the difficulties will 


be less if the teeth are in Class I relation. 
The patient is in less danger of fracturing 
the incisors since they have been moved 
lingually, and the present conditions per- 
mit better lip and masticatory function 
than before treatment. The patient will 
be kept under observation so that the 
most advantageous time for completing 
the treatment can be chosen. 


Case 3 * Case 3 is an example of early 
treatment to prevent further complica- 
tion of an existing malocclusion which 
will have to wait until later for complete 
treatment. Figure 2, below right, shows 
the models, the left group before treat- 
ment, the right group after treatment for 
six and a half months. The patient, a 
boy, was almost nine years of age when 
the first models were made. There is 
crowding of both upper and lower teeth. 
As the upper first molars erupted, they 
tipped forward, the mesial contact 
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caught gingival to the distal bulge of the 
second deciduous molars, preventing their 
complete eruption. In the intraoral roent- 
genograms the distal roots of the second 
deciduous molars showed early destruc- 
tion; the stage was set for premature loss 
of these teeth. The early shedding of the 
deciduous teeth would permit the full 
eruption of the permanent molars into a 
position mesial to normal; this would 
further complicate the malocclusion. 

To prevent the forward movement of 
the upper first molars, distal pressure was 
exerted on these teeth by means of the 
appliance already described. The prin- 
ciple employed is the same as that used 
by Oppenheim, light intermittent force 
with extraoral anchorage. The patient 
cooperated well, and the results after six 
and a half months of treatment are shown 
in the models on the right side of Figure 
2, below right. An improvement in the 
occlusion, rather distant from the site 
of the applied force, can be seen in the 
upper right lateral incisor. Some increase 
in space for the upper left lateral incisor 
is evident, but it has not yet moved labial 
to the lower teeth. Distal pressure on the 
upper first molars will be continued until 
the axial inclination of these teeth is 
satisfactory and they are locked in normal 
occlusion with their lower antagonists. 
The case will then be kept under ob- 
servation. Unless jaw growth is abundant, 
there will be insufficient room for all the 
teeth. It is doubtful that growth can be 
influenced favorably by treatment of the 
Class I condition in this stage. ‘The ortho- 
dontist can only wait and hope. 


Case 4 * Case 4 is that of a girl seven 
years five months of age who was in ur- 
gent need of early treatment. The models, 
Figure 3, right above, show a Class IT Di- 
vision | malocclusion with both upper and 
lower incisors labially inclined, the upper 
incisors extremely so. The condition might 
be called a bimaxillary alveolar protru- 
sion. There is an open bite which resulted 
from finger-sucking and was maintained 
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by a tongue-thrust. Of primary impor- 
tance was the correction of the finger- 
sucking, which in this child proved a diff- 
cult task. To correct the mesiodistal tooth 
malposition, Oppenheim, or so-called 
“headcap treatment,” was used. Only the 
upper second deciduous molars were 
banded; distal pressure was applied by 
means of the simple appliance worn at 
home only in the evening and while the 
patient slept. At the end of 11 months of 
this treatment, one of the molars was 
shed. The permanent molars had been 
corrected to an end-to-end relation. Or- 
dinarily, the permanent molars would 
have been banded at this time and treat- 
ment continued. For psychological reasons 
it was decided to wait until the patient 
had ceased sucking her fingers. When she 
knew further treatment depended on her, 
she made a greater effort to break the 
habit. She was kept under observation 
for four months, and then a new appli- 
ance was made to give slight intermittent 
distal pressure on the upper first perma- 
nent molars. After she had ceased to push 
her upper incisors labially with her fin- 
gers, light lingual pressure was exerted 
on these incisors by attaching latex elastics 
to hooks soldered to the arch wire near 
the cuspid teeth. 

In Figure 3, right below, the models, 
taken two years after the beginning of 
treatment, indicate the improvement after 
11 months of distal pressure exerted di- 
rectly on the second deciduous molars and 
ten months directly on the permanent 
molars. Lingual pressure from elastics had 
been exerted on the incisors for only seven 
months. The patient had been performing 
the upper lip and orbicularis orts exercises 
described by Rogers;"*:* muscle therapy 


Alfred P. Exercises for the development 
of the muscles of the face, with a view to increasing 
their functional activity. D. Cosmos 60:857 Oct. 1918 

8. Rogers, Alfred P. Muscle training and its relation 
to orthodontia. Internat. J. Orthodont. 4:555-577 Nov 
1918. 

9. Rogers, Alfred P. Teaching our patients to over 
come undesirable muscular habits. D. Items Interest 
41:528 July 1919. 
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Fig. 3 * Case 4. Below: Upper pair 
of photos taken before treatment 
Right: Models made before treat- 
ment 


Above: Lower pair of photos taken 
after treatment. Right: Models 
made after treatment 


is being continued. Completion of treat- 
ment involves distal movement of the 
permanent cuspids into correct relation 
with the lower teeth, further lingual 
movement of the upper incisors and cor- 
rection of the overbite which has de- 
veloped since the cessation of the finger 
and tongue habits. 

The upper pair of photographs in 
Figure 3, left, were taken before treat- 
ment, the lower pair after two years of 
treatment. Although the profile is de- 
cidedly improved, the lips are still a little 
protrusive ; it is hoped that improvement 
will continue with growth and with the 
completion of treatment. 

A comparison of cephalometric roent- 
genograms of this patient before and 
after two years of treatment reveals in- 
teresting changes, some of which may be 
attributed to tooth movement, others to 
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favorable growth. Figure 4 shows tracings 


of the lateral superposed 
first on the maxillae with their anterior 
portions coinciding (left drawings) and 
second on the mandibles with the pos- 
terior borders of the rami coinciding 
(right drawings). The solid lines indicate 
the condition before treatment; the 
broken lines, the condition as it appeared 
in the second roentgenogram after two 
years of treatment. The teeth in the 
second roentgenogram are indicated by 
stippling. The comparison reveals that 
in the two year period the upper incisors 
tipped lingually, and the upper molars 
moved distally. The maxilla grew at the 
posterior portion of the palate. The 
mandible grew forward considerably, 
carrying the lower teeth forward with it. 
It is interesting to note the uprighting of 
the lower incisor to a more favorable 
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Date Age 


—1I-29-50 7-5-5 
9-5-27 


Fig. 4 * Superposed lateral headplate tracings of Case 4 


position; it will be remembered that no 
appliance was used on the lower teeth. 

Treatment for this child was fortu- 
nately timed to accomplish its purpose: 
the moving back of the upper teeth dur- 
ing the favorable growth of the mandible 
in a forward direction. It would have 
been better for the patient, and the mal- 
occlusion might not have become as se- 
vere, if the finger-sucking habit had been 
corrected earlier. 


SUMMARY 


The changes which have taken place in 
the choice of timing of orthodontic treat- 
ment correspond to the changes in con- 
cepts brought about as a result of research. 

Examples prove that rational treat- 


ment should be timed for the prompt 
removal of factors inhibiting optimal 
growth and development of the dentition. 

Inhibiting factors are (1) abnormal 
mesiodistal occlusal relationships, (2) 
abnormal labiolingual or buccolingual oc- 
clusal relztionships, (3) injurious mouth 
habits which have moved teeth unfavor- 
ably. 

Properly timed simple treatment may 
intercept a developing malocclusion or 
mitigate the severity of one that cannot 
be prevented entirely by simple means. 

Since success in orthodontic treatment 
shows a definite correlation with growth, 
treatment should be timed to take ad- 
vantage of the benefits ¢f growth as it 
occurs, 
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Reactions to procaine hydrochloride 


Leo H. Criep, M.D., Pittsburgh 


There are sporadic references in medical 
literature to untoward reactions resulting 
from the use of local anesthetic drugs 
such as procaine. These reactions vary in 
degree from mild and transient mani- 
festations to fatalities. While there is no 
general agreement as to the importance 
of these reactions, they occur sufficiently 
often to warrant an understanding of 
their nature by those who use procaine 
in daily practice. This paper will cover 
the various types of reactions which oc- 
cur as a result of the administration of 
procaine. It will indicate how to recog- 
nize them, how to prevent them, and how 
to treat them after they occur. 

Procaine is a common local anesthetic. 
It has been in use since about 1905. It is 
only slightly irritating to the tissues when 
injected subcutaneously. It yields prompt 
anesthetic effect but this effect does not 
last long. In average dental practice it is 
employed in injections of 1 to 2 cc. of a 
2 to 4 per cent concentration in a saline 
solution, usually combined with a small 
amount of a sympathomimetic drug such 
as epinephrine. Procaine is hydrolyzed in 
the body by the liver to the extent of 
about 90 per cent, with liberation of 
para-aminobenzoic acid and diethyla- 
minoethanol which are excreted by the 
kidney. 

Because of the uncertainty of the fre- 
quency or severity of reactions resulting 
from the injection of local anesthetics, 
the American Medical Association in 
1924 appointed a commission to study 
this subject. This committee reported 43 


deaths from local anesthetic drugs, 26 of 
which were due to procaine and cocaine 
and two were due to procaine alone. 
Fourteen more fatalities due to such 
agents were described by the same com- 
mission in 1928 in a report covering a 
period of three years.':? In this report 
three fatalities were found to be due to 
cocaine and procaine, and eight were due 
to procaine alone. The report concludes 
that “procaine hydrochloride is undoubt- 
edly the safest of all local anesthetics now 
in general use.” A similar committee ap- 
pointed by the Philadelphia Medical So- 
ciety,’ working on information received 
from the hospitals and physicians of the 
Philadelphia area, reported that during 
the 11 years following 1935 there were 
29 fatalities due to local anesthetic drugs. 
Several other reports* * are now available 
which indicate that fatalities have oc- 
curred after the use of these local anes- 
thetics. It would seem, therefore, that 
serious untoward reactions from procaine 
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do occur. Reactions which are not fatal 
but which are severe enough to cause 
alarm occur with greater frequency. 
These, of course, are rarely reported 
More recently, Furstenberg*® and his as- 
sociates reported three fatalities in 30,- 
00 tonsillectomies performed with the 
aid of cocaine anesthesia 


TYPES OF REACTION AND TREATMENT 


Generally speaking, reactions after the 
injection of procaine may be divided into 
toxic and allergic. Toxic reactions, when 
they occur, result from unusual stimula- 
tion of various systems or organs in the 
body. Animal experimentation** shows 
that procaine is the least toxic local an- 
esthetic. Cocaine is somewhat more toxic 
and tetracaine is the most toxic. Severest 
manifestations occur because of involve- 
ment of the brain and the central nervous 
system. Under these circumstances, the 
patient may become unusually appre- 
hensive, nervous and restless. He may 
show excessive tremor and_ twitching, 
marked excitement, vomiting, delirium 
and convulsions. This may be followed by 
depression and loss of consciousness. The 
drug may, however, affect the respiratory 
center, in which case the patient begins 
to breathe rapidly and respiratory failure 
occurs. The vasomotor center may be in- 
volved. This leads to pallor, tachycardia, 
falling blood pressure and fainting. There 
is no reliable method of anticipating toxic 
reactions to procaine. If previous injec- 
tion of procaine has elicited suspicious 
symptoms, then administration of the 
drug should be preceded by phenobar- 
bital or preferably by a shorter acting 
barbiturate such as secobarbital or pen- 
tobarbital. Sodium amytol, 1 to 3% 
grains, may be injected intramuscularly. 
If signs of stimulation of the central ner- 
vous system become apparent, then in- 
travenous injection of these short-acting 
barbiturates is indicated. Artificial res- 
piration and oxygen may be given. Vaso- 
pressor drugs that have a minimum effect 


in the central nervous system are used 
These include methoxamine (Vasoxy]) 
hydrochloride which is given intrave- 
nously in 10 mg. doses. The patient’s head 
is lowered to aid circulation to the vital 
centers. Administration of fluids and 
carbon dioxide-oxygen mixture is of 
value. Measures intended to support the 
circulation are indicated. Once the pa- 
tient has developed some of these toxic 
symptoms, it is advisable not to use pro- 
caine again in the future, for it is reason- 
able to assume that the toxic reaction 
will be repeated. Some suitable substitute 
drug should be employed.*"” 

Allergic reactions after the use of pro- 
caine may be divided into the following 
categories: (1) contact dermatitis; (2) 
serum-sickness pattern reaction; (3) ac- 
celerated serum-type reaction; (4) the 
atopic reaction. 


Contact Dermatitis * Dentists occasion- 
ally develop local contact dermatitis from 
using procaine during their work. In these 
instances, it usually is found that the 
dentist has been able to use the drug for a 
long time, but finally became sensitized 
so that subsequent contact with the drug 
gave rise to a localized, contact, eczema- 
tous allergic dermatitis. This type of sensi- 
tivity may be detected by the use of the 
patch tests. The test consists of applying 
a few drops of a 1 per cent solution of 
procaine on a small piece (% inch 
square) of gauze or blotting paper. This 
is placed on the skin and then covered 
with cllopkane. It is held in place with 
Scotch tape for 72 hours, after which, if 
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J.A.M.A, 148:17 Jan. 5, 1952. 
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local sensitivity is present, the patient will 
develop a small area of vesicular der- 
matitis at the point of contact. These 
tests, however, should be performed only 
by those qualified to carry them out. 
There is no way of preventing this type 
of contact allergy in sensitive individuals 
if they are suitably exposed. Treatment 
of the dermatitis consists of avoiding local 
irritants such as soap through the use of 
pHisoderm, a bland soap substitute. An- 
tihistaminics such as tripelennamine hy- 
drochloride (Pyribenzamine), 25 mg., 


are prescribed. Only the mildest of local 


applications are advised. During — the 
acute, oozing stage of the dermatitis, 
Burow’s solution, diluted 1:30, is applied 
in the form of wet compresses, Later an 
ointment consisting of Burow’s solution, 
Aquaphor and Lassar’s plain zinc paste 
U.S.P. in the proportion of 1.2.3 is help- 
ful. Calamine liniment may be used. If 
it is not possible for the dentist to avoid 
the use of procaine, then he should wear 
rubber gloves when preparing the ma- 
terial for injection, even when using 
cartridges. Precautions should be taken 
to avoid accidental contact of the skin 
with those surfaces of the rubber gloves 
or other objects which have been con- 
taminated with procaine. A study of the 
incidence of sensitization among 3,951 
Navy dental officers who used procaine 
during their work indicated 85 instances 
of allergic contact dermatitis from this 


local anesthetic."! 


Serum Sickness Paitern Reaction * 
Serum sickness pattern reaction rarely 
follows as a result of procaine adminis- 
tration. When it occurs, it is after the 
administration of the drug for the first 
time. It is similar to the type of reaction 
which is seen in patients who are receiv- 
ing antibiotics such as penicillin or foreign 
serums. This reaction occurs about | to 
12 days after the injection. It is char- 
acterized by the appearance of a slight 
fever, hives, joint symptoms and general 
malaise. This type of allergic reaction 


gives no concern. It can be controlled by 
epinephrine and antihistaminics. In rare 
and severe instances, a few doses of cor- 
ticosteroids such as ACTH and cortisone 
may be employed. It is impossible to pre- 
dict which patients will develop this type 
of reaction. 


Accelerated Serum Type Reaction * The 
accelerated serum type of reaction is a 
much more serious condition. It may be 
fatal. The symptoms include sudden de- 
velopment of urticaria with severe pruri- 
tus, faintness, palpitation, tachycardia, 
weakness, sweating, dyspnea, cyanosis, 
fall in blood pressure, shock and circu- 
latory collapse. Some of these earlier 
symptoms may be brought about by the 
epinephrine which usually is mixed with 
the procaine. As will be seen later, how- 
ever, it is not difficult to differentiate be- 
tween the two causes of such symptoms. 
This type of allergy comes after the ad- 
ministration of procaine for the second 
or a subsequent time. We have recently 
reported two such fatalities.'’* Six months 
prior to reporting to the exodontist, one 
of these patients, a 23 year old woman, 
received procaine without showing un- 
toward manifestations. While a small 
amount of procaine was being injected 
preparatory to the extraction, the patient 
developed a very severe generalized re- 
action. This was manifested by dyspnea, 
cyanosis, coughing, tachycardia, cold 
clammy sweat, circulatory collapse and 
pulmonary edema. In spite of adequate 
and prompt emergency treatment and 
rapid hospitalization, the patient died in 
24 hours. The second patient, a man, 
previously had received injections of pro- 
caine without any undesirable side reac- 
tions. A subsequent injection of the drug 
into the chest wall, preparatory to chest 
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surgery, brought about suddén severe and 
fatal collapse. This anaphylactic or 
accelerated serum type of reaction usually 
occurs quickly after procaine is injected; 
that is, in a matter of minutes or several 
hours. It is brought about by previous 
injection and sensitization and is prob- 
ably an immunologic reaction. There are 
no specific pathognomonic findings in the 
autopsy material. The patient may show 
pulmonary edema and severe generalized 
congestion in all organs. Unfortunately, 
in spite of the fact that previous sensitiza- 
tion with the drug is necessary to bring 
about this type of reaction, it is not pos- 
sible to predict its occurrence in a patient 
by the procaine skin test. This drug is 
not a protein and will not yield positive 
reactions when used for intracutancous 
testing. An easy practical test may be 
employed, however, if the possibility of 
this type of reaction is suspected. A small 
amount of procaine is applied with a 
cotton applicator sublingually or to the 
nasal mucous membrane. The patient 
waits for five to ten minutes. If no un- 
toward symptoms occur, it is considered 
safe to assume that he will not develop 
this serious accelerated type of reaction. 
Treatment must be instituted promptly 
in instances of the accelerated reaction. 
Such treatment includes the administra- 
tion by intramuscular injection of anti- 
histaminics and epinephrine. Oxygen, 
sedatives, digitalis, ACTH and cortisone 
also are employed 


Atopic Reaction * The atopic reaction 
manifests itself by the sudden occurrence 
of nasal and asthmatic manifestations 
coupled with generalized angioedema 
and urticaria. This reaction is extremely 
rare. We have reported one such in- 
stance.’* In this case, the patient, a 58 
vear old man, was given a local anesthetic 
with | per cent procaine prior to the in- 
stillation of iodized oil for the purpose of 
obtaining a bronchogram. He suddenly 
became dyspneic and cyanotic and died. 
A roentgenogram of the chest, which was 


taken during this period, showed definite 
bronchospasm. This was indicated by the 
fact that the iodized oil did not reach be- 
yond a certain level of the bronchial tree. 
Death in these instances is due to 
asphyxia brought about by bronchial ob- 
struction. The latter results from broncho- 
spasm and edema of the _ bronchial 
mucous membrane. The antigen in this 
case was the local anesthetic. The patient 
had not shown skin sensitivity to peanut 
protein, which indicated that the peanut 
oil in which the iodized oil was carried 
was not at fault. Massive doses of iodides 
were taken prior to the institution of this 
therapy without any evidence of iodine 
sensitivity. This is an immunologic reac- 
tion. Procaine is the antigen. Since the 
drug is a nonprotein substance, it cannot 
be used for skin testing. A hapten type 
of antigen is being dealt with in this in- 
stance. Such skin tests are of no avail in 
predicting the possibility of this type of 
allergy. Here again, if suspected, this sensi- 
tivity may be recognized by the applicator 
test referred to earlier. Serious allergic 
manifestations of this kind occur in in- 
dividuals who have a family history of 
asthma and a history of asthma and hay 
fever themselves. If asthmatic symptoms 
develop after procaine administration, 
they should be treated promptly and ade- 
quately, sometimes heroically, with epi- 
nephrine 1: 1,000, 3/10 of a cubic centi- 
meter, subcutancously or intravenously, 
ephedrine %4 grain, by mouth, antihista- 
minics, ACTH and cortisone.’* Oxygen 
may be administered. If edema of the 
glottis and asphyxia develop, then 
tracheotomy and artificial respiration 
may have to be employed. The dentist 
should summon a physician in all in- 
stances of such reactions. The patient 
should be removed to the hospital if indi- 
cated 

It must be emphasized that these ex- 
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treme reactions are very rare—in fact, so 
rare that descriptions of such cases usually 
are published when they occur. If pro- 
caine is used for sufficiently long periods 
of time and with great frequency, an 
occasional reaction will be encountered, 
the extent and severity of which varies. 
It is well to recognize this possibility, 
therefore, and be prepared to meet the 
emergency when it occurs. 


Epinephrine Reactions * Most of the 
commercial local anesthetics include 
epinephrine, which prolongs the action 
of the anesthetic by its vasoconstrictor 
action. It is for this reason that the patient 
by injection oc- 


receiving procaine 


casionally may experience some disturb- 
ing symptoms, which in reality are caused 
by the excitatory effect of epinephrine. 
These are palpitation, tachycardia and 
nervousness. For the most part, the reac- 
tions are transient, and usually are not 
serious except in instances of coronary 


artery disease. In these instances, the 
epinephrine may produce coronary spasm 
and anginal heart failure. These manifes- 
tations are not toxic or allergic in nature. 
It is, therefore, necessary that a dentist 
should inquire, preparatory to the use 
of procaine containing vasoconstrictors, 
whether the patient has a cardiac dis- 
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ease. If the answer is in the affirmative, 
the attending physician should be con- 
sulted before injection of preparations 
containing epinephrine. Although there 
are instances of allergy to epinephrine, 
they are so infrequent that there is no 
need to be concerned with this remote 
possibility. 

The signs and symptoms of unusually 
severe epinephrine action are different 
from those of a toxic or allergic reaction 
to procaine. There is hardly ever any 
occasion when it is necessary to differen- 
tiate between the effect of epinephrine on 
a patient unusually susceptible pharmoco- 
logically to this drug, and the various 
forms of allergic reactions to procaine, 
as described earlier. There may be in- 
stances, however, when the tachycardia 
and restlessness produced by epinephrine 
may be confused with a possible early 
mild toxic reaction to procaine. Under 
these circumstances, phenobarbital may 
be administered and will prove effective. 


SUMMARY 


The various types of procaine (drug) re- 
actions are considered from the point of 
view of mechanism, prophylaxis, recogni- 
tion and treatment. 


The Bigelow 


Benefits of Books * We owe to books those general benefits which come from high intellectual 


action 


pathetic activity to the moral power. Go with mean people, and you think life is mean 
and the world is a proud place, peopled with men of positive quality, with 


read Plutarch 


heroes and demigods standing around us who will not iet us sleep 


Thus, I think, we often owe to them the perception of immortality. They impart sym- 
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Failures in crown and bridge prosthodontics 


Knowledge of the basic principles and 
ideals in crown and bridge prosthodontics, 
as well as technical procedures, is essen- 
tial. If an operator learns from his own 
mistakes, however, and from those of 
others, his efforts may result in greater 
success. Experience is a good teacher, but 
this does not imply that years of doing 
something wrong should be considered 
years of experience. Every new experience 
may bring forth some form of error which 
can be avoided in the future. 

In dentistry it is not possible to blame 
shortcomings on unusual clinical findings, 
on lack of patient cooperation or on other 
such excuses. Success in dentistry rests 
primarily on a reliable and sound diag- 
nosis, on good judgment and on accurate 
operative procedures. 

Some of the common failures in fixed 
bridge prosthodontics are loose retainers, 
fractures of soldered joints, fractures of 
porcelain or acrylic resin, fractures of the 
abutment teeth or holes in retainer or 
pontic. Failures may result in recurrent 
caries or loss of abutment teeth. 

A loose retainer may be caused by in- 
correct design, inadequate retention, in- 
accuracy in the fit of the bridge, or an 
incorrect mounting technic. 

Fractures of soldered joints may be 
caused by a poor soldering technic, use of 
an inferior solder or by inadequate bulk 
of solder. 

Fractures of porcelain or acrylic resin 
may arise from inadequate protection of 
the porcelain or resin or from use of un- 
suitable metals. 


Richard L. Simpson, D.D.S., Richmond, Va 


Fractures of the abutment teeth may 
stem from an incorrect design of the re- 
tainer, from inadequate bulk of metal, 
from use of metals of inferior physical 
properties or from weak abutment 
preparation. 

Holes in the retainer or pontic may be 
due to inadequate bulk of metal, to ex- 
cessive abrasion or to a porous spot caused 
by shrinkage. 

Recurrent caries may result from a 
poor retainer, neglect or poor oral hygiene 
on the part of the patient, abnormal sus- 
ceptibility to caries, or from inadequate 
embrasures and interproximal areas. 

Loss of the abutment teeth may be 
caused by apical involvement or by ex- 
treme periodontal involvement. 


LOOSE RETAINER 


A common type of bridge failure is the 
loose retainer and major consideration 
should be given this phase of the subject 
It is distressing to look into a patient's 
mouth and observe what appears to be a 
beautifully constructed and apparently 
satisfactory fixed bridge and to notice at 
the same time that one of the abutment 
teeth has a grayish, dead, opaque appear- 
ance, indicating the possibility of a loose 
retainer. Such a picture often is a fore- 
warning of real trouble and as a rule 
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Fig. 1 Left: Maxillary 
bridge replacing cuspid; two 
surface inlay as direct re- 
tainer. Bridge would not stay 
cemented. Gold rest is on 
silicate cement. Above right: 
Fixed-movable bridge; three- 
surface inlay. Distal box of 
inlay too short occlusogingi- 
vally; also too great occlusal 
convergence. Below right: 
Fixed bridge replacing maxil- 
lary bicuspid. Selection and 
design of retainers faulty 


patients must be advised that the loss of 
the abutment tooth is not only probable 
but extremely likely to occur. In nearly 
every instance a thorough inspection of 
the clinical conditions and an examina- 
tion of the removed bridge will reveal the 
cause of the failure. Such an examination 
often will disclose that in the designing 
of the loose retainer, satisfactory con- 


sideration was not given to clinical condi- 


tions. Or it may be that in the prepara- 
tion of the abutment tooth, the retentive 
factors of the cavity preparation received 
inadequate thought. Since every fixed 
bridge naturally is subjected to the forces 
of mastication, and movement of the 
abutment teeth is possible because of the 
stretching and compression of the perio- 
dontal fibers, it should be obvious that a 
poorly designed retainer or an_ inade- 
quately prepared abutment preparation 


Fig. 2 Left 
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eventually may result in a loose retainer 
(Fig. 1, 2). 

One of the cardinal principles in the 
preparation of an abutment tooth is re- 
tention of the finished retainer. Although 
esthetics, occlusion, contacts, contours 
and marginal adaptation are important 
in the consideration of a fixed bridge, the 
attention and time given these factors are 
lost unless the abutment preparation is 
such that it will maintain the bridge in 
position in the mouth for a long period 
of time. Perhaps the most important fac- 
tor in the loss of retention is the careless 
and injudicious removal of tooth struc- 
ture which results in a preparation that 
has too great incisogingival or occluso- 
gingival convergence. Since a fixed bridge 
is not, strictly speaking, fixed, and since 
there is movement of the abutment teeth 
under the load of mastication, any abut- 


Replacement of maxillary bicuspids using pinledge retainer on cuspid. Note 


short and excessively pointed pins. Pinholes in abutment tooth were too close together. Right: 


Modified pinledge retainer with mesial surface not included in preparation. 
Inadequate retention for retainer supporting two 


and an indefinite groove on distal surface. 
missing teeth 


Too short pins used 
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Fig. 3 * Proximal view of partial veneer 
preparation. Shaded area lingual to deepest 
area of groove presents only resistance to 
lingual displacement of retainer under load of 
mastication. Tooth structure in this region 
offers principal resistance to labial rotation of 
abutment tooth out of retainer. (Courtesy, 
S. D. Tylman) 


ment preparation presenting definite oc- 
clusal or incisal convergence will predis- 
pose the finished bridge to failure. 

In the construction of a partial veneer 
crown another factor enters the picture. 
The proximal grooves offer the only re- 
sistance to lingual displacement of the 
retainer, or in some instances a more 
accurate statement would be that the 
proximal grooves present the only re- 
sistance to labial displacement of the 
abutment tooth. Hence the importance of 
the location, position; length and depth, 
and convergence of these grooves. On'an 
anterior tooth the labiolingual location of 
the grooves should be at the junction of 
the labial and middle third of the tooth 
Again the grooves should be parallel to 
the incisal two thirds of the labial surface 
and there should be only slight incisal 
convergence of the axial walls of the 
preparation. If the proximal grooves are 
made with a tapering fissure bur, the bur 
may be held parallel to the long axis of 
the tooth and the incisal convergence will 
be adequate. Whether the U-shaped 
groove resulting from the use of a fissure 


ATION 


bur should be converted into a V-shaped 
groove with suitable instruments is a mat- 
ter of much debate. Nothing should be 
done, however, which would remove too 
much tooth structure lingual to the 
deepest part of the groove. It is the re- 
moval of too much tooth structure in this 
area that permits the lingual displace- 
ment of the finished retainer or the labial 
rotation of the abutment tooth (Fig. 3 

In addition to the abutment prepara- 
tion, the selection and design of the re- 
tainer has a direct bearing on the success 
of the finished restoration. What is an 
ideal abutrnent tooth? What factors in- 
fluence the selection of the retainer? 
These questions must be answered satis- 
factorily in the mind of the operator, but 
it is not within the scope of this paper 
to discuss them. It may be well to note, 
however, the comparative _ retentive 
characteristics of fixed bridge retainers. 
The following classification lists retainers 
in the order of greatest retention. 

Posterior retainers: 

l. Complete veneer crowns (cast 
banded crowns; full veneer cast crown; 
cast occlusal and contoured band). 

2. Dowel crowns. 

3. Partial veneer crowns of various 
types 

4. Inlays of three or more surfaces. 

5. Inlays of two surfaces. 

Anterior retainers: 

1. Dowel crowns. 

2. Full veneer crowns. 

3. Three-pin retainers or pinledge re- 
tainers. 

t. Partial veneer crowns of various 
types 

Naturally, the length of the crown and 
the length of the pins or dowels used will 
greatly influence the retentive charac- 
teristics of all retainers. Also, as previously 
mentioned, the degree of occlusal or in- 
cisal convergence of the axial walls will 
bear a direct relation to the retention of 
the retainer. This convergence should not 


exceed four or five degrees. 
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ABUTMENT TEETH 
The role of the abutment tooth cannot be 
considered lightly in any discussion of 
the failure of fixed bridge restorations 
Fortunately it is possible for an abutment 
tooth to carry a greater load than it 

required to carry as an individual mem- 
ber of the normal dentition. If the degree 
of tolerance is exceeded, however, there 
the 
tissues of the abutment tooth and subse- 


is degeneration of environmental 
quent loss of the tooth. 

It is the responsibility of the operator 
to decide how great a load the abutment 
teeth can be expected to carry and still 
remain well below the limit of tolerance 
It is an easily proved fact that narrowing 
the width of the retainers and pontics 
and reducing the height of the inclined 
planes will lighten the load on the abut- 
ment teeth. This should be done in all 
instances where there is doubt regarding 
the ability of the surrounding tissues to 
sustain the additional load and still re- 
main healthy. 

The important considerations when 
estimating the ability of an abutment 
tooth to adequately support a_ fixed 
bridge are as follows: 

1. The health of the pulp and en- 
vironmental tissues of the tooth. 

2. The degree of loss of normal tooth 
structure from caries, abrasion, erosion or 
a previous restoration. 

3. The length, size, shape and number 
of roots. 

4. The position of the abutment tooth 
in relation to its normal position (ex- 
truded and malposed). 

). The length and shape of the coronal 
portion of the tooth. 


THE SOLDERED JOINT 


In extensive replacement of lost teeth the 
ability of the abutment teeth to retain 
and support the artificial substitutes is 
not the only consideration. There must 
be adequate bulk of metal in the retainers 
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hig. 4 * Above: Inadequate bulk of metal on 
occlusal surface resulting in fracture of gold 
portion of pontic. Also, hole in occlusal surface 
of retainer, arrow. Below: Metal too thin on 
occlusal areas of pontic and there is inadequate 
retention of poor inlay retainer 


and pontics and this metal must be of a 
type amenable to hardening heat treat- 
ment (Fig. 4). The finished restoration 
after heat treatment should have a high 
Brinell hardness number, high tensile 
strength and low percentage elongation. 
These, along with properly soldered 
joints, are necessary to prevent distortion 
of the restoration under the load of masti- 
cation. It is not wise to rely merely on 
an adequate bulk of solder at the soldered 
joints, since a sufficient amount of solder 
which is poorly distributed will result in 
a finished restoration that cannot with- 
stand the load which will be placed on it. 
This is especially true in those instances 
where there are restorations opposing 
natural dentitions and_ indication of 
strong masticatory muscles. It is not de- 
sirable to rely on excessive buccolingual 
distribution of solder. A wide-soldered 
joint as a rule does not provide for the 
natural interproximal embrasures which 
are necessary to the health and sanitation 
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of the surrounding tissues. Soldered 
areas of this nature are not self-cleansing 
or readily cleansable, and the soft tissues 
receive inadequate stimulation during the 
mastication of food. Also a soldered joint 
which is wide buccolingually does not 
necessarily offer the strength needed to 
resist the load to be placed on it (Fig. 5). 
It is the occlusogingival width of solder 
in this area that often prevents fracture 
of the solder resulting from the inter- 
mittent yet repeated pressure it receives. 
It has been stated that to double the oc- 
clusogingival width of the soldered joint 
increases the strength eight times. Con- 
versely, reduction of the occlusogingival 
width of this area by one half will reduce 
the strength to one eighth the original 
figure. 


MOUNTING TECHNIC 


One of the many factors which influence 
the success and long service of a fixed 
bridge is a satisfactory mounting technic. 
Since many failures are the result of a 
loose retainer, which necessitates the re- 
moval of the bridge, the relationship of 
the mounting technic to the permanency 
of the cemented restoration requires con- 
sideration. It is not necessary to mention 
all the details pertinent to a satisfactory 
cementing procedure, but there are cer- 
tain fundamentals which always must be 
kept in mind. First of all the bridge must 
accurately fit the abutment preparations 
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There should be no evidence of tension 
or “spring.” Naturally, there must be no 
debris on the inner surfaces of the re- 
tainer or on the abutment teeth. Since 
moisture reduces the strength of the 
cement, the abutment preparations must 
be dry and be kept dry during the process 
of cementation. The advisability of mix- 
ing the powder and liquid on a cold slab 
just above the dew point cannot be over- 
emphasized. If this procedure is followed, 
more powder can be incorporated into 
the mix which will result in a stronger 
and less soluble cement and a mix which 
is less irritating because of the reduction 
of free acid and of heat generated. Also, 
cement mixed in this manner allows the 
operator more working time, yet at the 
same time it sets faster after being placed 
in the mouth. 


CARE AND MAINTENANCE 
OF RESTORATION 


A finished bridge restoration, properly 
planned and skillfully constructed, does 
not end the dentist’s responsibility to the 
patient. The patient should be instructed 
in the care and maintenance of the 
restoration and be advised to return every 
six months for examination. If any feel- 
ing of discomfort is experienced, the pa- 
tient should return immediately. Pulpless 
teeth, if used as abutments, should be 
viewed with suspicion. Roentgenograms 


should be taken periodically. 


Fig. 5 * Left: Fractured soldered joint of five-tooth posterior bridge. Center: Proximal view 


of soldered joint shown at left. Height of cusps has been reduced and buccolingual width of 
gold narrowed but there is inadequate occlusogingival width of solder and an incompletely 
soldered area. Right: Another fractured soldered joint on bridge replacing maxillary bicuspids 
and first molar. There has been no reduction in buccolingual width of pontics and soldered 


joint is not sufficiently wide occlusogingivally for such an extensive replacement 


q 
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SUMMARY 


Although the design and construction of 
fixed bridgework has vastly improved, 
there is room for great improvement in 
the future if this phase of dentistry is to 
keep pace with improvements in the 
other restorative fields. 

If the efforts in fixed bridge prostho- 
dontics are to result in restorations which 
are to serve a useful purpose over a long 
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period of time, it is necessary for the 
dentist to avail himself of all possible in- 
formation, and he must profit by that 
which is false as well as that which is true. 
Not until the operator is willing to 
critically analyze his own ideals and ob- 
jectives and those of others will he be in 
a position to render the service a patient 
has a right to demand. Success comes as 
a result of sound judgment and the finest 
operative skill. 


Climate and controlled fluoridation 


Donald ]. Galagan, D.D.S., M.P.H., San Francisco 


The influence of climate in the deter- 
mination of the optimum amount of 
fluoride introduced into community 
water supplies has been a matter of con- 
cern since fluoridation was first proposed 
as a caries control measure. Even before 
fluoridation became a public health re- 
ality, Arnold* pointed out that climate 
should influence water intake, and there- 
fore total fluoride ingestion. In recent 
years many observers have suggested that 
temperature should be taken into con- 
sideration in establishing the fluoride 
level required to augment fluoride-de- 
ficient water supplies.*** 

The influence of climate on water in- 
take is now being observed in a limited 
fashion in the current approach to the 
fluoridation of community water supplies. 
For example, in Wisconsin the optimum 
fluoride concentration has been estab- 
lished at 1.2 ppm. whereas in the State 
of Florida it is set at 0.7 ppm. In Char- 
lotte, N. C., the fluoride concentration 
is varied seasonally. In Charlotte, the 


water intake of children has been esti- 
mated by using the variation in soft drink 
consumption and bottled water sales 
volume as an index of total fluid intake. 
The fluoride level of the water supply 
is adjusted accordingly. Additional in- 
formation about water intake is necessary, 
however, before the fluoride level of 
water supplies can be accurately adjusted 
to climatic conditions throughout the 
United States. 
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The early findings of the Smiths’ in 
Arizona,’’* while not directly related to 
the influence of climate, indicate in re- 
trospective analysis that in areas where 
high temperatures are experienced, an 
increased amount of fluorosis may be 
associated with less than the generally 
accepted fluoride concentration of 1.0 to 
1.5 ppm. Recently, Dean’ reported a 
sumilar relationship in two south Georgia 
communities. Children exposed to fluo- 
ride concentrations of 0.5 and 0.7 ppm 
showed about the same prevalence of 
fluorosis which is associated with 1.0 
ppm or more in the Midwest 

Most of the studies*** designed to 
measure the impact of climatic factors on 
water metabolism have been carried out 
on animals or on young adult males. The 
bulk of the investigations were conducted 
during World War II. They grew out 
of interest in the efficiency of military 
personnel in extreme climates. 

In general these observations are in 
accord. Certain fundamental relation- 
ships seem clear. It has been amply dem- 
onstrated that excessive temperatures re- 
sult in an increased body demand for 
fluid. Several other components of the 
total climatic environment may also in- 
fluence water intake under certain con- 
ditions. 

Whether these meteorological forces 
influence the water demand of infants 
and youth is subject to question. For a 
considerable portion of their tooth calci- 
fication period, their water consumption 
may be less closely related to natural 
climatic conditions than is the fluid in- 
take of adults. Very little direct informa- 
tion exists regarding the water consump- 
tion of infants and children in relation 
to total climate. Certain limited observa- 
tions are available, however. 

Cooke" reports a study of six infants, 
made under controlled laboratory condi- 
tions, in which he observed a 71 per cent 
increase in water consumption with an 
increase in temperature from 81° to 
91°F. Cox"* observed a similar influence 


in water consumption associated with an 
increase in mean daily temperature from 
60° to 80°F. These findings are based on 
the observation of two children. Stadt® 
has made a limited study of the fluid in- 
take of 1, 3 and 5 year old children for a 
one-week period during November and 
during July in Charlotte, N. C. He con- 
cluded that there was a 30 to 40 per cent 
increase in fluid consumption during the 
summer season when the mean daily 
temperature increased from 50° to 78°F. 
These limited data suggest that the in- 
fluence of temperature on water intake 
observed in the child are similar to those 
noted in the adult. 

Comprehensive studies designed to 
measure the specific amount of fluid in- 
gested by infants and children under ten 
vears of age, exposed to natural environ- 
mental conditions, are difficult to con- 
duct. This approach to the determination 
of the optimum concentration of fluoride 
in drinking water would involve an in- 
tricate reporting arrangement from a 
large number of families, broadly repre- 
sentative of the community, in areas with 
different climatic conditions, and cover- 
ing a long period of time. 

Dean® has suggested that a more prac- 
tical solution to the problem might be to 
apply one or more simple biological tests 
that would measure indirectly the reac- 
tion of infants and youth to climatic in- 
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fluences on water intake. These tests 
might be the specific measurement of 
endemic fluorosis and dental caries ex- 
perience in areas with variable climatic 
conditions. He has demonstrated a direct 
relationship between the fluoride con- 
centration of community water supplies 
and the extent of endemic dental fluoro- 
sis, and an inverse relationship between 
the occurrence of that element and dental 
caries.’*** If varying degrees of fluorosis 
and dental caries experience are found 
to be associated with differences in cli- 
matic conditions, fluoride concentration 
of the communal water supply being the 
same, then from the indices of these two 
oral phenomena a rough comparison of 
water intake can be made. More impor- 
tant, should climate prove to be an in- 
fluential factor, the concentration of 
fluoride used to supplement the commu- 
nity water supply can be adjusted in 
relation to the local climatic environ- 
ment. In an effort to approach the prob- 
lem this way, studies were designed to 
measure the influence of climate on water 
intake by the application of these two 
biological tests to children living in dif- 
ferent geographical locations. 

Ten communities from the classic “21 
cities” investigation conducted some years 
ago by Dean’ and his associates were 
selected to represent a base line area. 
These communities are all located in the 
Midwest, generally around Chicago, and 
they have fluoride concentrations in their 
water of around 1.0 ppm. These towns 
have served to a considerable extent as 
the basis for the determination that the 
optimum fluoride concentration is ap- 
proximately 1.0 to 1.5 ppm. Their mean 
annual temperature is approximately 
50°F. 

The Southwest was selected as the first 
additional study area for several rea- 
sons.'* The South Central and South- 
western part of the State of Arizona, 
largely desert, is one of the hottest areas 
in the United States. Climatic influences 
on water intake, if any, should be readily 
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apparent in a comparison of the biologi- 
cal indices of this area with those ob- 
tained in the base line communities. Also, 
fluoride-bearing waters are prevalent, and 
data on the fluoride content of municipal 
water supplies are abundant. 

Six Arizona communities met the nec- 
essary requirements for such investigation. 
The towns had water supplies with ade- 
quate continuity, fluoride concentrations 
ranging around 1.0 ppm, and were of 
sufficient size to yield a sample of native- 
born children large enough to be signifi- 
cant. These six communities have a mean 
annual temperature of approximately 
70°F. 

The detailed data relative to the de- 
scription of the water supplies, screening 
procedures, diagnostic methods and num- 
bers of children examined are contained 
in the original reports of the two studies. 
The procedures followed were essentially 
the same in both groups of communities. 
Observations were limited to children of 
continuous Diagnoses 
made under similar conditions. The per- 
manent teeth were assigned a mottled 
enamel classification as established by 
Dean.’® This tooth-unit classification was 
later transposed into the child-unit meas- 


residence. were 


urement for use in computing the fluoro- 
sis indices of the communities. 
Notable differences between the two sets 
of observations are in the age groups in- 
volved and in the fact that different in- 
dividuals made the diagnoses. Therefore, 
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the data are subject to the error of ex- 
aminer differences 
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ENDEMIC DENTAL FLUOROSIS 


The data on dental fluorosis observed by 
Dean and his associates in the ten Mid- 
western communities may be seen in 
Table 1. The fluoride concentrations of 
these water supplies are presented in 
Column 2; the prevalence of fluorosis in 
Column 4. The percentage distribution 
of the signs of fluorosis is given in Col- 
umns 5 through 10. It will be noted that 
moderate fluorosis was diagnosed in only 
2 per cent of the 3,249 children examined, 
and that there were no instances of severe 
fluorosis even when fluoride concentra- 
tions were well 1.5 ppm. The 
community fluorosis indices in Column 
11 range from 0.25 associated with 0.4 
ppm of fluoride at Marion, Ohio, to 0.69 
for Galesburg, Ill., which has 1.9 ppm of 
fluoride in its water supply. 

The fluorosis indices for these commu- 
nities are presented graphically in Figure 


above 


1. Dean'® has suggested that a fluorosis 
index below 0.4 is of little or no public 
health concern. He considers indices 
ranging from 0.4 to 0.6 to be of border- 
line significance. For indices above 0.6, 
removal of excess fluoride is indicated. In 
Figure 1 fluorosis indices have been 
plotted against fluoride concentration. It 
may be seen that the line representing 
the indices of the ten Midwestern com- 
munities crosses from the negative area 
into the borderline area at a fluoride 
concentration of approximately 1.1 ppm. 
It passes from the borderline area into 
the zone where fluoride removal is indi- 
cated between 1.6 and 1.7 ppm. 

The fluorosis data obtained in the six 
Arizona communities are presented in 
Table 2. The fluoride concentrations of 
these water supplies are presented in 
Column 2, the prevalence of fluorosis in 
Column 4. The distribution of fluorosis, 


percentagewise, is shown in Columns 5 


Table | * Prevalence of fluorosis, percentage distribution of signs of fluorosis and community fluorosis indices 
in relation to fluoride concentrations of common water supplies continuously used by 3,249 children examined 


in ten Midwestern communities 


Community 


concentration 
No. children 
examined 

Per cent children 


Normal | Question- 


Percentage distribution of signs of 
fluorosis 


Present 


Moder-| Se- 
ate vere 


Verv Mild 


mild 


Community 
fluorosis 


index 


able 


= 8 9 10 


Marion, Ohio 
Elgin, Wl. 
Pueblo, Colo. 
Kewonee, |!! 
Aurora, Ill. 
East Moline, Il 
Maywood, Ill. 
Joliet, 
Elmhurst, Wi. 
Galesburg, III. 


Age range: 
*Less than 0.5%. 


Source: Fluorosis data from Dean, H. T. Epidemiological studies in the United States. In Dental caries and 


fluorine. Lancaster, Pa., Science Press, 1946 


j 
| Absent | 
2 2 | 
— | 
| | 
| 
| 0.4 263 6 57 37 . - 0.25 
| 05 403 4 6) 35 - - 0.22 
0.6 614 7 72 21 . . 0.17 
09 123 12 53 35 0.31 
12 633 15 53 32 . 0.32 
12 152 32 37 32 0.49 
7 1.2 71 33 39 28 0.51 
: 13 447 25 4) 34 - - 0.46 
: 18 170 40 28 32 1 0.67 
19 273 48 25 27 1 . 0.69 


through 10. The occasional diagnosis of 
moderate and severe fluorosis in commu- 
nities with fluoride concentrations of less 
than 1.0 ppm is worthy of note. The 
community indices in Column 11 range 
from 0.21 associated with 0.4 ppm of 
fluoride at Yuma to 1.12 for Florence, 
which has 1.2 ppm of fluoride in its water 
supply. 

The community fluorosis 
the Arizona area are presented graphi- 
cally in Figure 2. It will be noted that 
the indices line for these communities 
crosses from the negative area into the 
questionable zone at a fluoride concen- 
tration of approximately 0.6 ppm. The 
line moves from the borderline zone into 
that area where removal of excess fluoride 
is recommended at approximately 0.6 
ppm. 

The indices lines representing the two 
geographic areas are shown simulta- 
neously in Figure 3. At these concentra- 
tions the straight line progressive 
relationship between the fluoride concen- 
tration of the water supplies and the 
community fluorosis indices is apparent 
in both areas. The two lines merge at a 


indices for 
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0.02! 4+ 0.353x 


Fig. | * Relationship between fluoride con- 
centration of municipal waters and fluorosis 
index for communities with mean annual tem- 
perature of approximately 50°F. (Source: 
Table 1) 


fluoride concentration of approximately 
0.4 ppm. At this concentration the dis- 
cernible manifestations of fluorosis ap- 
parently are not evident enough to in- 
fluence the community index. Beyond 
this point the lines diverge rapidly. Of 
extreme interest, however, is the fact 
that the line representing the Arizona 


Table 2 * Prevalence of fluorosis, percentage distribution of signs of fluorosis and community fluorosis indices 
in relation to fluoride concentrations of common water supplies continuously used by 726 children examined 


in six Arizona communities, 1951 


Community 


concentration 
No. children 
Per cent children 


Fluoride 
examined 


| 
| 
| 
| 


Yuma 

Tempe 
Tucson 
Chandler 
Casa Grande 
Florence 


Source: Galegen, 


Percentage distribution of signs of fluorosis 


Absent 


Normal | Question- 


, and Lamson, G. G. Climate and ende 


Present 


Mild |[Moder- 


Community 


fluorosis 


able 


0.2) 
0.30 
046 
0.52 
0.85 
1.12 


fluorosis. Pub. Health Rep. In pregg. 


GALAGAN 
‘4 
ee 
x 
as 
e formula: Y = 
4 
Very Se- 
mild ate vere 
0.4 82 4 65 32 2 1 
0.5 13 10 52 38 9 } 
0.7 316 17 38 45 12 3 2 
0.8 95 9 42 39 9 6 2 ! 
1.0 50 48 14 38 30 18 
1.2 70 56 24 20 26 14 13 3 


‘ 29 12% 


Fig. 2 * Relationship between fluoride con- 
centration of municipal waters and fluorosis 
index for communities with mean annual tem- 
perature of approximately 70°F. (Source: 
Table 2) 


communities accelerates at approximately 
twice the rate as does the line for the 
Midwestern ‘These measurements 
of endemic fluorosis indicate that the 
children in the Arizona communities are 
ingesting approximately twice as much 
fluoride as the children in the Midwest 
when the concentration in the common 
water supplies is the same. 


area, 


DENTAL CARIES 


If this interpretation of the foregoing 
data is valid, the dental caries experience 
of the Arizona children consuming water 
wita fluoride concentrations around 0.5 
should be as low as that associated with 
a concentration of 1.0 ppm in the Mid- 
west. 

The dental caries experience for the 
12 to 14 year old children in the two 
groups of communities is presented in 
Table 3. The DMF rate observed in the 
Midwestern communities with fluoride 
levels ranging about the optimum con- 
centration of 1.0 ppm has been boxed in 
Column 5. As can be seen, it ranges from 
258 DMF permanent teeth per 100 chil- 
dren in Maywood to 343 DMF teeth in 


Kewanee. 
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Ordinarily, caries experience rates are 
not determined for such small numbers 
of children as were available in these 
age groups in the Southwest, and deduc- 
tions from such data must be considered 
with reservations. 

The DMF rates for the Southwestern 
children, presented in Column 5, range 
from 200 DMF permanent teeth per 100 
children in Casa Grande to 356 DMF 
teeth in Florence. The attack rates in all 
the Arizona communities are low. Yuma 
and Tempe children who have been ex- 
posed to fluoride concentrations of 0.4 
and 0.5 ppm, respectively, demonstrate 
caries experience comparable to that ob- 
served in Midwestern children consuming 
water containing fluoride concentrations 
of about 1.0 ppm. 

These data are presented graphically 
in Figure 4. The similarity between the 
upper limits of the Midwestern rates and 
the lower limits of the Arizona rates is 
evident. Even though determined on a 
limited number of observations in Ari- 
zona, these data also suggest that the 
children in the Southwest area are in- 
gesting about twice as much fluoride as 
Midwestern communities 


children in 


wo w ww 
CONCENTRATION (PARTS PER 


Mean annual temperatures: * Approximately 70°F. 
(Y 0.291 +1.132X). X Approximately SO°F. (Y = 
0.021 + 0.353X). 


Fig. 3 * Relationship between fluoride con- 
centration of municipal waters and fluorosis 
index for communities with mean annual tem- 
peratures of approximately 50°F. and 70°F. 
(Source: Figures 1 and 2) 
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where the water supplies contained com- 
parable fluoride concentrations. 

It may be assumed that the additional 
fluoride consumed by the Arizona chil- 
dren is because of increased water con- 
sumption. This appears logical on the 
basis of the known impact of climatic 
extremes on body water metabolism and 
the obvious differences in climate between 
the two areas. 

CLIMATE AND WATER CONSUMPTION 
It has been estimated that about 
third of the total fluid intake of individ- 
uals is in water, the balance in other 
fluid substances or food.’* #° Except when 
fluids are consumed because of emotional 
states of a transitory nature, fluid intake 
results from water deficiency. The body 
water lost must be replaced, and, gen- 
erally speaking, water intake and water 
loss will be equal over a 24 hour period. 


one 
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The amount of water required by the 
body over and above the amount needed 
for basic physiological processes is de- 
termined largely by the body’s need to 
maintain normal temperature. The addi- 
tional intake of water is a direct reflec- 
tion of the amount of water lost in per- 
the process of 
dissipating body heat. 

Body size and weight, the amount and 
kind of food eaten, habit patterns, and 
physical activity, all influence the amount 
of fluid required.*? These factors which 
influence metabolic heat stress obviously 
will vary between individuals, and they 


spiration in normal 


rowth in 
Charles 


19. Macy 
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J. Ingestion of fluoride and dental 
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Table 3 © Summary of the dental caries experience of 3,249 children examined in ten Midwestern communities 
and 339 children examined in six Arizona communities, age group 12-14 


Fluoride 


Community concentration 


Marion. OF 
Elain, 
Puebl 
Kewanee 
Aur 


East M 


Yuma, Ariz 04 
Tempe, Ariz 0.5 
Tucson, Ariz. 0.7 
Chandler, Ariz 0.8 
Cosa Grande, Ariz. 1.0 
Florence, Ariz 1.2 


Number of DMF 
teeth per 
100 children 


Number Total number 
of of 
children DMF teeth 


71 
127 
$81 
103 

44 
121 


Source: Data on Miawesrern cniiaren from Dean, H. T. Epicemioicgicai stucies in the United States. in Dental 


1946. 


Science Press 


J. 


ceries and fluorine. Lancaster, Pa. 
Data on Arizons cniiaren trom Gaiagen 
Rep. in press 


anc Lamson 


S. G. Climate and dental fluorosis. Pub. Health 


1. G 
7 942 
| 
> 0.4 263 1,46) 556 
0.5 403 1,789 444 
0.6 614 2,528 412 : 
0.9 123 422 343 
1.2 433 1,718 28) > 
EEE cline, 12 152 44) 303 
Mayw i, tl 1.2 71 442 258 
loliet, WM 13 447 1,443 323 
st 18 170 429 252 
Galesburg, Il 19 273 4643 2346 
29 245 
45 282 
167 348 
42 245 
22 200 
356 
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«CONCENTRATION 


200 yoo 
Our PERMANENT TEETH FER 100 CHLOREN 


Arizona 
rone, 339 


J0°F.; Midwest 
Midwest, 3,249 


Mea annual temperature 
50°F. Number of children: Ar 


Fig. 4 * Relationship between fluoride con- 
centration of public water supplies and dental 
caries experience of children, ages 12-14, in 
six Arizona and ten midwest communities 


probably are responsible for the variation 
in fluorosis and dental caries experience 
commonly observed in children exposed 
to the same fluoride concentration. Meta- 
bolic heat gain will not vary between 
locality to any great extent 

On the other hand, environmental 
factors will vary between geographic 
areas. Directly and indirectly, climate 
plays an important part in the total im- 
pact of the environmental forces exerted 
on the water metabolism of the body. 
factors which 


There are several climati 
may affect water intake 


MEAN ANNUAL TEMPERATURE 


It is a physiologically demonstrated fact 
that increased temperatures result in an 
increased bodily demand for fluid.'? The 
body normally maintains an even tem- 
perature, giving off heat by radiation, 
conduction and evaporation, or as a re- 
sult of movement of air. 
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Normally, skin temperature is approxi- 
mately 92°F. When environmental tem- 
peratures rise above skin temperature, 
heat loss is accomplished by means of 
evaporation alone. Consequently, the 
water output of the body is increased in 
proportion to the need for increased 
evaporation when that temperature is 
exceeded. Since increased water output 
requires an equal increase in the amount 
of water ingested in order to keep the 
body in water balance, it follows that 
high temperatures will invariably result 
in greater water intake 

Figure 5 demonstrates the geographi- 
cal pattern of mean annual temperatures 
in this country. It will be seen that these 
temperatures range from a low of 35° to 
40°F. in some of the Northern states to 
70° and 75°F. in the Southern states. 
The area immediately below the lower 
end of Lake Michigan and the area in 
Southwestern Arizona, the locations of 
the two groups of communities reported 
on, should be noted particularly. 


DAYTIME TEMPERATURES 


EXCESSIVE 


Mean annual temperatures are based on 
the averages of the lowest and highest 
temperatures recorded in each 24 hour 
period. Since the point at which the body 
markedly steps up the evaporative cool- 
ing process lies between 90° and 95°F., 
a measure of daytime temperatures may 
be a more valid index of the effective 
temperatures to which the body is ex- 
posed. This may be particularly true in 
the case of children because most of their 
activity is during daytime hours 

At certain weather stations data are 
available showing the number of days the 
temperature exceeds 90°F. Generally 
speaking, there will be a direct relation- 
ship between mean annual temperature 
and this measurement. The distribution 
of the number of days the temperature 
exceeds 90°F. is shown in Figure 6. The 
Arizona area with which this study is 
concerned experiences by far the great- 
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AVERAGE ANNUAL TEMPERATURE (°F) 


Fig. 5 * Variations in temperature throughout the continental 
United States (Source: U.S. Department of Agriculture, Cli- 


mates of the United States. 
Washington, D. C., 1941) 


est number of days during which tem- 
peratures exceed 90°F. The number of 
days in which the temperature passes 


this point in the Arizona communities 
is approximately 150 or more, whereas 
in the Midwestern communities under 
consideration, it is less than 25. In gen- 


Yearbook Separate No. 1824, 


eral those areas adjacent to large bodies 
of water have relatively few days with 
extremely high temperatures. The same 
is true of a large section of the Northern 
tier of states. 

When available, measurements of such 
critical temperatures may be the most 


Fig. 6 * Average number of days per year temperature exceeds 
90°F. (Averages based on data for 20 to 60 year periods from 
U.S. Department of Commerce, Weather Bureau) 
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sensitive criterion of climatic conditions 
which can be used in establishing the 
optimum concentration of fluoride 


RADIANT HEAT GAIN 


Individuals exposed to the same air tem- 
peratures and variable amounts 8f direct 
sunlight are subject to different influences 
on water loss. Radiant heat gain by ex- 
posure to the sun has been specifically 
demonstrated to increase the amount of 
water lost by the body.'* The ground, 
buildings and other surrounding objects 
heated by the sun also contribute greatly 
to the body’s environmental heat gain 
because of radiation. Therefore individ- 
uals living in areas with a large number 
of sunny days are exposed to an addi- 
tional environmental heat stress not 
reflected in the usual temperature meas- 
urements. Some indication of environ- 
mental heat gain can be obtained from a 
measurement of the amount of available 
sunshine. 

The variations in the per cent of possi- 
ble sunshine in the United States are 
shown in Figure 7. A rather direct rela- 
tionship also exists between this factor 
and the mean annual temperature. Again 
it can be seen that the most extreme 
conditions occur in the Southwest desert 
area, the more moderate exposures in 
the North and Northwest portions of the 
United States. The area in which the 
Arizona communities are located has ap- 
proximately 80 to 85 per cent of possible 
sunshine, whereas the Midwestern area 
has 50 to 60 per cent. Adolph,'* whose 
studies of the influences of climate on 
man are exhaustive, feels that radiant 
heat gain is next in importance to air 
temperature as a means of evaluating the 
effect of climatic forces on water con- 
sumption. 


RELATIVE ILUMIDITY 


The data on the influence of relative 
humidity on water intake are somewhat 


CIATION 


confusing. It is known that the amount 
of moisture in the air will clearly influ- 
ence the exchange of water from the skin 
to the air. It has been demonstrated on 
an experimental basis that a high relative 
humidity will increase body water loss." 
By retarding evaporation, the cooling 
mechanism of the body appears to be 
made less effective. As a result the body 
is required to secrete more perspiration 
to achieve the same degree of cooling 
obtained by the expenditure of a smaller 
amount of water in a less humid atmos- 
phere. 

From a practical point of view, at high 
temperatures relative humidity may be 
considered a minor factor affecting body 
water loss. Adolph'* was unable to de- 
termine the effect of relative humidity on 
water consumption in field observations 
in the tropics where the humidity was as 
high as 80 per cent. If it is a factor, he 
feels it to be unimportant as compared 
to the other environmental forces which 
are impinging on the human body under- 
going the usual climatic exposures. 

Relative humidity data are not re- 
corded in every weather station, and 
appear to be much less reliable than 
temperature data for comparative pur- 
poses. These data were available in a 
limited number of the study communities. 
The mean relative humidity of the Mid- 
western area is 75 per cent, whereas in the 
Arizona communities it ranges from 30 
to 35 per cent. Whether these differences 
in relative humidity are partly responsi- 
ble for the variations in the biological 
indices observed in the two areas is ques- 
tionable. 


EVAPORATION POINT 


Wind movement, humidity, barometric 
pressure and temperature all affect the 
speed and extent of evaporation. The 
speed and extent of evaporation, like rel- 
ative humidity, determine the water de- 
mand of the atmosphere, but apparently 
they have not been demonstrated in field 
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* Per cent of possible sunshine in the United States 
Redway, J]. W. Handbook of meteorology. New York, 


John Wiley @ Sons, 1921. Reprinted by permission of the pub- 


lishers) 


observations to have an effective influ- 
ence on body water metabolism. 


WIND MOVEMENT 


the 
evaporative process. The slight variations 


Increased air motion also will aid 


in wind movement between geographic 
areas, however, have not been demon- 
strated to have a measurable influence 
on body water loss. This may be due to 
the fact that its effect is overshadowed 
by the influence of temperature. It ap- 
pears that relative humidity, evaporation 
point and wind movement, while often 
felt to be important in a consideration oi 
water intake, and certainly very impor- 
tant to a sense of comfort, do not influence 
body water metabolism to any measur- 
able degree. 

All the characteristics of weather vary 
with air temperature. Therefore a tein- 
perature measurement may serve as the 
most useful index of climate when at- 
tempting to compute the influence of 
environmental conditions on water in- 
take. The general relationship between 
mean annual temperature and the other 
component weather variables further 


suggests that, with certain exceptions, 
mean annual temperature can be used 
as an acceptable index of climate. Its 
universal availability, acceptance and 
understanding make it a practical index, 
Since temperature is by far the most im- 
portant weather variable influencing 
body water metabolism, it appears to be 
the index of choice for use at the present 
time in selecting the optimum fluoride 
concentration in relation to climate. 

It is possible to estimate the optimum 
fluoride concentration range for the two 
areas under consideration by using mean 


annual temperature as the climatic index, 
and the community fluorosis index as the 
most sensitive measure of water intake. 

In Figure 8, a comparison of the dis- 
tribution of the fluorosis indices in rela- 


tion to fluoride concentration is made 
for the two climatic zones. The bottom 
bar representing communities with mean 
annual temperatures of 50°F. indicates 
that a fluoride concentration close to 1.1 
ppm would be desirable, and that con- 
centrations up to 1.7 would be accept- 
able. This is in accord with the present 
concept that the optimum concentration 
of fluoride is 1.0 to 1.5 ppm. 
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*Fluorosis index: Negative 0—0.4; borderline >0.4 
»abjectionable 0.4 


Fig. 8 + Relationship between mean annual 
temperature (50°F. and 70°F.) and fluoride 
concentration at which community fluorosis 
index indicates negative, borderline and ob- 
jectionable fluorosis.* (Source: Figure 3) 


On the other hand, the observations 
made in the 70°F. communities repre- 
sented by the top bar suggest that at those 
temperatures, 0.6 ppm of fluoride is the 
desirable concentration, and levels up to 
0.8 ppm are acceptable. The rather nar- 
row leeway available in the selection of 
an optimum concentration in the higher 
temperature zone is worthy of note. 

Thus far it has generally been the 
practice to adjust the concentration of 
fluoride in fluoride-deficient water sup- 
plies to a fixed optimum concentration 
range without taking climate into con- 
sideration. Those areas which have al- 
tered their recommended concentrations 
have had to do so with little or no evi- 
dence to indicate general climatic in- 
fluence on the water intake of children 
during their tooth-forming years. 


Demoe racy 
democracy. Whatever differs from this, to the extent of the difference, is no democracy. Abrahan 


Lincoln 
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* I would not be a slave, so 1 would not be a master. This expresses my idea of 


Ile data presented indicate that en- 
vironmental conditions do influence the 
water intake of infants and children 
They also make it possible to determine 
the optimum fluoride concentration 
ranges in two climatic zones. It is sug- 
gested that the procedures followed may 
be used to explore more fully the rela- 
tionship between climate and water in- 
take in less extreme climates. 


SUMMARY 


!. The application of a biological index, 
endemic dental fluorosis, supported in 
part by another index, dental caries ex- 
perience, in two groups of children ex- 
posed to different environmental condi- 
tions indicate that climate is an influen- 
tial factor in the water consumption of 
infants and children. 

2. The data suggest that children born 
and raised in areas with mean annual 
temperature of 70°F. consume approxi- 
mately twice as much water as children 
living in areas with mean annual tem- 
perature of 50°F. 

3. It is suggested that temperature is 
the most important element of climatic 
environment, and that mean annual 
temperature is the most practical meas- 
urement of climatic conditions available 
at the present time. 

4. Fluoride concentration should be 
adjusted to climatic conditions. One to 
1.2 ppm of fluoride may be considered 
optimum in zones comparable to the 
Great Lakes area, whereas 0.6 ppm may 
be considered equally effective in areas 
similar to Southern Arizona. 


+: 

j 
i 
q 
] 


The impacted mandibular third molar 


Sidney R Cutler, 


The impacted mandibular third molar is 
clinically of much interest to the dentist 
whether he be in general practice, ortho- 
dontics or in oral surgery. 

This paper will present a diagnosis and 
classification of impacted third molars 
and a relatively nontraumatic technic for 
removal! of such molars. This technic may 
eliminate many of the difficulties en- 
countered by the dentist in surgical re- 
moval of the third molar. 

It is essential to make a clear-cut pre- 
operative diagnosis. A history must be 
taken and a plan of treatment developed 
if a satisfactory result is to be obtained. 

The dentist must consider two points: 
“What are the indications for the removal 
of an impacted third molar?” and “Why 
should the third 
These two questions are important since 
a surgical procedure of more than ordi- 
nary significance is contemplated. Some 
men recommend removal of all embedded 
third molars. I do not agree with this 
since at some future time the third molar 
may erupt and be available for use as an 
abutment tooth for a prosthesis. There 
are certain indications for the removal of 
this tooth, and if 
present, surgery should be performed 

Usually third molars remain impacted 
or unerupted because there is no room 
for them to erupt in the dental arch. This 
may be caused by lack of development of 
the mandible, which, in turn, means 
there is lack of space for the eruption of 
the tooth 


molar be removed?” 


however, these are 


D.M.D., Quincy, Mass 


The crowding of the lower anterior 
teeth may not necessarily be caused by 
an embedded third molar but may be the 
result of the lack of development of the 
mental protuberance of the mandible. 
Orthodontists often recommend the re- 
moval of the third molar, however, if 
they are dealing with a crowded arch. At 
times orthodontists attempt distal move- 
ment of the teeth, and if this is at- 
tempted, it is mandatory that the third 
molar be removed. 

If the third interferes with 
proper eruption of the second molar, it 
must be removed. Pressure on the second 
molar by an embedded third molar may 
cause resorption of the second molar 
roots, and caries, pocket formation and 
bone destruction may result. 

Teeth that are partially erupted 
through the gingiva often become a focus 
for Vincent’s disease or a mixed infection. 
Bacteria may enter under the overhang- 
ing operculum and the anaerobic organ- 
isms may grow and multiply. If the roent 
genograms reveal that these teeth will 
be unable to take their normal position in 
the dental arch, they should be removed 
since they may be the cause of recurrent 
Vincent’s infection. 

At times the pericoronal tissue becomes 
acutely infected and pericoronitis de- 
velops around the partially erupted third 


molar 
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molar. The pericoronitis may resolve 
completely or it may resolve into a peri- 
coronal abscess with the resulting seque- 
lae of cellulitis, submaxillary abscess or 
pharyngeal abscess 

If pericoronitis recurs at frequent in- 
tervals, the adjacent bone may become 
involved. Osteitis or osteomyelitis may 
ensue which might involve the second 
molar 

Pain has been shown to be caused by 
embedded or partially embedded third 
molars. This tooth may impinge on or 
exert pressure on the inferior alveolar 
nerve. The afferent fibers, therefore, carry 
the impulse to the gasserian ganglion and 
the central nervous systern. Because of 
the central connections and numerous 
intercommunications of the cranial 
nerves, pain may be set up in other parts 
of the body. If the patient complains of 
pain, and all other reasons for the pain 
have been eliminated, these teeth should 
he removed. Whether the embedded third 
molar is the cause of the pain in the par- 
ticular case is a moot question, but the 
psychologic al effect of the surgery may 
eliminate the pain. Clinically this has 
been proved true in many instances. 

The possibility of a cyst arising from 
the dental follicle is always present. If a 
slight increase in size is noted in the 
follicular space, the tooth should be re- 
moved, If not removed, cystic degenera- 
tion of the follicle is a distinct possibility 
with resultant bone destruction. This is 
the follicular or dentigerous cyst which 
Cahn' pointed out in 1933 could develop 
into an ameloblastoma. 


ROENTGENOGRAPHIC EXAMINATION OF 
PHIRD MOLAR IMPACTIONS 


Proper roentgenograms and correct in- 
terpretation of them are a necessity when 
planning third molar surgery. An intra- 
oral film must be taken which includes 
the entire tooth and the adjacent struc- 
tures. If it is impossible to get these 
structures in their entirety with an intra- 


oral projection, a lateral jaw projection 
should be taken. To get a satisfactory 
picture of the impacted third molar, the 
distal portion of the crown of the first 


molar should be just contacting the me- 


sial portion of the crown of the second 


molar. There should be no overlapping 
of these crowns on the roentgenogram so 
there will be a minimum of distortion of 
the impacted third molar in relation to 
the erupted second molar. 

The buccolingual position may be de- 
termined from the occlusal film of the 
third molar region. Many times it will be 
possible to determine the buccolingual 
relation of the third molar from the in- 
traoral film; that is, if none of the oc- 
clusal portion of the crown of the third 
molar is visible on the lateral or intraoral 
film, the third molar in all probability is 
directly behind the second molar. If the 
occlusal surface of the crown is deflected 
lingually, the intraoral film will show 
some of the occlusal surface of the third 
molar. The more lingually it is displaced, 
the more the occlusal surface of the third 
molar can be seen. At the same time the 
tooth will appear shorter and some of the 
root detail will be lost. If the third molar 
is in complete lingual deflection, just the 
occlusal portion of the tooth will be re- 
corded on the roentgenogram. 

Buccally placed impactions, on the 
other hand, present the opposite picture 
from the one described earlier. Detail 
around the crown is lost while the apical 
region is clearer. This varies, of course, 
with the amount of buccal deflection 
present in the individual instance. Thus 
the exact location of the tooth in the 
mandibular arch is determined. 

After the exact position of the third 
molar has been located, the impaction 
may be classified. Winter’s classification 
is the one most widely used. His classifica- 


tion is based on: (1) position of the 


Dentigerous cyst is a potential 
ssmos 75-889 Sept. 1933 
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crown of the impacted third molar in 
relation to the crown of the erupted sec- 
ond molar; (2) the relation of the buc- 
cal surface of the impacted third molar 


to the buccal surface of the second mo- 
lar; (3) 
surface of the third molar. 

According to the Winter classification, 
impacted third molars may be classified 


the accessibility of the mesial 


as being in (1) vertical position in which 
the crown of the impacted third molar is 
parallel to the crown of the erupted sec- 
ond molar; (2) in mesioangular position 
in which the embedded tooth is directed 
mesially with the crown toward the sec- 
ond molar; (3) in distoangular position 
in which the embedded third molar is 
inclined distally; the tooth is in distal 
position with the crown toward the 
ramus; or (+) in horizontal position in 
which the impacted tooth is at right 
angles to the erupted second molar and 
the crown is directed toward the second 
molar. 

These teeth may have no buccal or 
lingual deflection and may be in either 
buccal or lingual alignment 

The accessibility of the mesial surface 
of the third molar may be determined by 
clinical and roentgenographic examina- 
tion. If the mesial surface is accessible, 
in all probability the tooth is slightly be- 
low the occlusal level. When it is inac- 
cessible it is usually below the occlusal 
level, and therefore in order to gain 
access to the tooth the intervening bone 
must be removed. 

Other details on the roentgenograms 
should be noted and should be borne in 
mind the being 
planned. These details are: 

1. The height and relative density of 


while procedure is 


the bone which covers and is adjacent 
to the tooth 

2. The number, size and shape of the 
roots and their relation to the mandibular 
canal. 

3. The size of the follicular space. 

4. The crown and root structure 


the second molar. 


FOR REMOVAL 


OF IMPACTED THIRD MOLAR 
After the decision has been reached to 
remove the third molar, the best technic 
for the the 
bedded molar should be determined. The 
tooth from its 
bedded position in the dental arch in 


successful removal of em- 


must be removed em- 
the easiest possible manner and with a 
minimum of trauma to the adjacent 
This means that the tooth 


should be removed in the line of least 


Structures 
resistance. The line of resistance is de- 
termined by the position of the tooth and 
the curvature of the roots 


Use of Ele: * The elevator must be 
placed in such a position that the tooth 
will be removed in the line of least re- 
sistance. An elevator technic may be em- 
ployed successfully in soft tissue impac- 


ato? 


tions where there is no resistance of the 
enveloping bone to the force of the ele- 
This tooth 
must be used for impactions where bone 


vator. method of removal 
must be removed or where the tooth sec- 
tioning technic is indicated. 

If resistance will be offered to the ele- 
vator by the adjacent bone, then that 
either 
tooth 


resistance must be removed 


through removal of bone or by 


sectioning 


Removal of Bone * The object of the 
removal of the impinging or enveloping 
Only 
that causes the resistance should be re- 
moved. At of bone 
that has to be removed is great. It should 
be borne in mind, however, that although 


hone is to create space the bone 


times the amount 


the removal of the tooth is a mechanical 
procedure, it is living tissue that is being 
dealt with and such tissue reacts strenu- 
ously to trauma. If resistance may be re- 
duced by means other than the removal 
of bone, such means should be used. 

At times it is necessary to remove bone 
in order to gain the tooth. 
Should this be the case, sufficient bone 


access to 
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must be removed to expose the entire 
crown of the tooth at least to the level 
of the cementoenamel junction. Then 
the tooth should be sectioned rather than 
additional bone removed 


Tooth Sectioning + Tooth sectioning is 
another method of reducing resistance to 
the removal of the embedded molar. It 
is an attempt to create space by the de- 
struction of the tooth rather than by re- 
moval of the enveloping bone. 

The tooth sectioning technic is indi- 
cated when resistance is offered to the 
removal of the tooth in toto. Rather than 
section the bone to overcome the re- 
sistance, the tooth may be sectioned. 
Once the tooth is divided, portions of it 
are removed easily with elevators. 

If on reflection of the mucoperiosteum, 
the portion of the impacted tooth to be 
sectioned is exposed, the sectioning may 
proceed without the removal of any 
bone. On the other hand, if the tooth is 
embedded, the crown should be exposed 
at least to the level of the cementoenamel 
junction by removal of the overlying 
bone. 

The advantages that tooth sectioning 
offer the patient and the operator are 
sufficient to warrant the use of this pro- 
cedure whenever possible. It is a more 
physiologic type of surgery since a smaller 
amount of living tissue is being removed. 
It is, therefore, less traumatic and the 
postoperative difficulties will be propor- 
tionately less if bone removal is kept at 
a minimum. 

There are other advantages to this 
technic. The operator no longer needs 
to exert excessive pressure with the ele- 
vators in third molar removal. The bone 
surrounding the impacted molar is in less 
danger of being traumatized and _possi- 
bly devitalized. The postoperative com- 
plication of osteitis is less apt to occur 
and there is less chance of injury to the 
second molar. With decreased elevator 
pressure, the chance of mandibular frac- 
ture is lessened. 
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The disadvantages of the sectioning 
technic are basically mechanical. Some- 
times a third molar has gnarled enamel 
or shallow anatomic grooves. The sec- 
tioning of such a tooth with the mallet 
and chisel or with the automatic mallet 
is difficult. This disadvantage has been 
remedied, however, by the so-called 
“controlled sectioning.” This consists of 
using a bur to drill into the tooth at the 
cementoenamel junction. The bur must 
reach a depth of at least the pulp cham- 
ber. The bur cut is then extended in any 
direction desired. By then applying the 
flat blade elevator, the tooth may be sec- 
tioned in whatever manner is desired. 

A tooth may be sectioned in its long 
axis with the fracture line extending 
from the buccal to the lingual portion. 
The fracture extends from the occlusal 
surface to the bifurcation and actually 
divides the tooth into mesial and distal 
halves. This type of sectioning usually is 
indicated in vertical, mesioangular and 
possibly in distoangular impactions. 

Another type of sectioning is the sepa- 
ration of the crown of the embedded 
molar from the roots, usually at the ce- 
mentoenamel junction. The remaining 
roots may be easily elevated into the po- 
sition that the crown formerly occupied. 
This type of sectioning is indicated in 
horizontal impactions where a_ great 
amount of bone destruction would be 
necessary to remove the tooth in toto. 
Distoangular impactions also may be 
removed in this manner. 

It must be realized that in the tech- 
nic of tooth sectioning, the area of the 
tooth to be sectioned is determined by 
the position of the embedded third molar 
in the arch and by the curvature of the 
roots. It is not within the scope of this 
paper to discuss in detail all of the vari- 
ous sections in which an impacted tooth 
can be divided. The type of sectioning is 
determined by the individual case. The 
object of this paper has been simply to 
present fundamentals. 
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The hinge-lock abutment attachment 


John H. Greene, D.D.S., Detroit 


The demand for an esthetic restoration 
with no anterior visible metal as a re- 
placement for lost maxillary bicuspids 
and molars is a problem that continu- 
ally confronts dentists. For the posterior 
maxillary teeth, one solution of this prob- 
lem is the hinge-lock abutment attach- 
ment. 

Heretofore, unilateral 
have consisted cither of fixed, broken- 
stress, cast-clasp restorations or of pre- 
cision split-pin slot, removable 
restorations. Excellent as they are, these 


replacements 


replacements can seldom be constructed 
without visible gold margins or clasps, 
which may cause chagrin for the wearer 

The use of the precision type of resto- 
ration is generally not indicated for a 
patient with a short bite, since the split 
pin must have enough length to allow 
the spring to hold firmly in the slot. For 
a young patient, if the enamel of the 
crown is not yet fully exposed, the spe- 
cially surveyed retention clasps are not 
indicated since the of retention 
would be plainly visible. 

The hinge-lock abutment attachment 
is especially adapted to cases in which 
esthetics must be considered, economy 
of chair time is desirable or a semiprecise 
attachment 


area 


invisible anterior abutment 
is a necessity. 

The hinge-lock abutment attachment 
is not indicated for bilateral restorations 
nor for bridges of more than two abut- 
ments. The hinge method of insertion 
precludes any extension of the bridge 
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anterior to the anterior abutment and 
because of the method of insertion is not 
adaptable for a one-tooth replacement. 
The hinge-lock abutment attachment is 
strong enough to support from two to 
four pontics or as much stress as the 
abutment teeth themselves can withstand. 

The technic for the construction of 
the bridge may be direct, indirect or in- 
direct-direct. Only the anterior abut- 
ment attachment requires a deviation 
from regular procedures. The posterior 
part of the abutment attachment is a 
cast clasp of the usual type with the 
proper points of retention indicated by 
the survey 

The hinge-lock device is composed of 
two members; preparation of the first 
member consists of the following steps: 
First, a hard gold inlay of conventional 
design, DO MOD inlay or three- 
quarter crown, is prepared. For a direct 
inlay two pins for mesial retention are 
indicated; for an indirect inlay a deep 
mesial groove is cut into the dentin as 
illustrated in Figure 1, left. 

The inlay is cast, the hinge seat is cut 
on the occlusal surface with a round bur 
no. 4 (Fig. 1, center) to the depth of 
half the diameter of the bur, and a half- 
round channel parallel with the distal 
surface of the inlay is formed. 

Next, with a carborundum disk the 
groove is prepared to unite the hinge 
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Distal surface of tooth with 
inlay. A, tooth; B, inlay; C, 
male element and lock 


— Loca 


surface of 
inlay; 
inlay; C, 


ection of tooth, Occlusal 
attachment. A, tooth and 
clement tooth: B 


inlay and 
tooth B 


Sagittal 
loe 


inlay ( male 


of abutment attachment 


seat with the lock on the distogingival 
third of the This 


shaped both gingivoocclusally and from 


inlay groove is V- 


the hinge seat mesiodistally as illustrated 
in Figure 1, 
The 


preparation on the axial floor of the 


right and center 
following additional retentive 
groove has been suggested by Stanley D 
Iylman:' If the axial floor of the groove 
is inclined slightly distally to produce a 
locking plane or undercut, there will be 
no interference with the placement of 
the bridge: and the overhang of gold in 
the inlay portion will prevent the dis- 
lodement of the bridge when a traction 
force is applied parallel with the long 
axis of the tooth. 

The lock is now cut into the gingival 
third of the distal side of the 


Whereas the hinge seat is a half-round 


inlay 


preparation, the lock is of oval outline 
with a flat floor and with the walls co- 
inciding with the are of a circle described 
with the same center as the hinge seat 
Fig. 2). The lock is cut as deeply as 
the thickness of the inlay wall permits. 
The walls of the lock preparation are 
beveled slightly outward to aid in- 
sertion and removal 

The second, or male, member of the 
hinge-lock device is produced by mak- 
ing a wax impression (Fig. 3, left) of 
the cutout in the inlay. Care is taken to 
force the wax closely against the floor 


and walls. With a stiff explorer the wax 


hinge lock and groove 


is engaged at the junction of the groove 
and the lock. With the occlusal hinge as 
the center of rotation, the explorer is 
swung outward and occlusally and in 
and out several times to make sure that 
there are no undercuts to distort the wax 
The distal surface is covered over with 
a sheet of wax, which is extended beyond 
the margin of the groove as an overlap 
A sprue is attached at an angle gingivally 
so that it can be trimmed to the alveolar 
ridge. Invested and cast in hard gold, 
the impression should resemble the illus- 
tration in Figure 3, right. 

The preparation of the hinge lock is 
illustrated by the large model shown in 
The upper photographs show 
surface of the 
the hinge seat (left); an 
of the seat, groove and lock (center) ; 
and the «listal surface with the groove 
and lock (right). The center photographs 
from left to right show the occlusal, the 


Figure 4 


the occlusal inlay with 


angle view 


inner and the sagittal aspects of the sec- 
ond, or male, member with the sprue 
attached. The lower part of Figure 4 
shows the occlusal aspect of the two mem- 
bers interlocked 

At this point, it is assumed that the 


posterior abutment has been completed 
work 
tooth to 
tional cast clasp. The sequence of the 


whatever was necessary to 


the 


with 


restore receive a conven- 
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technical steps in the final procedure is 
as follows: 


1. The completed hinge-lock abut- 
ment attachment is placed on the tooth, 
the sprue is trimmed to the alveolar 
ridge, a wax bite .s taken for occlusal 
registration, and then an alginate im- 
pression is taken. The abutment attach- 
ment with the impression is removed by 
swinging it downward from the posterior 
portion. The abutment attachment is 
then poured in stone so that the inlay 
is engaged with the stone model. 

2. The undercut (Fig. 5) is deter- 
mined; this is to be waxed out on the 
mesial surface of the molar by using the 
same round bur with which the hinge 
seat was cut. With the bur head held in 
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Fig. 3 © Left: Waxing up male member 
occlusal surface; 2, distal surface; 3, 


Fig. 2 * Angle of lock insertion varying according to position of hinge 


Right 


sagittal surface; 4, mesial or inside surface 
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the hinge seat and with the shank ex- 
tending distally, the shank of the bur is 
cut so that it just clears the mesial sur- 
face of the molar; and with a swinging 
up and down and sideways movement, 
the undercut indicated by the bur shaft 
is waxed out. 

3. The posterior abutment is surveyed 
for the clasp outline; provision is made 
for the bridge to swing into position with 
the center of the arc of the hinge seat. 

4. An alginate impression is taken for 
duplication, and the second member of 
the hinge lock is drawn without distor- 
tion. The model is poured in casting in- 
vestment with the second member en- 
gaged in the investment. 

5. The clasp and saddle are waxed 
up, and the sprue is engaged with the 


Lock 


Male element of abutment attachment; 1, 


Arc Arc 
ANGLE ANGLE Ane.e 
1 
HINGE Groove 
Wax 
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hig. 4 * Above: Preparation of hinge lock; left, occlusal aspect; center, distooclusal aspect; 
right, distal aspect. Center: Male member with sprue attached; left, occlusal aspect; center, 
inner aspect; right, sagittal aspect. Below: Two members interlocked 


i 


Fig. 5 * Waxing out undercut for swing in- 
sertion 


wax saddle so that it is joined in the 
casting (Fig. 6). 

6. The wax pattern is invested and 
cast in gold. 

7. The bridge is fitted to the model. 

8. The bridge is then fitted to the 
mouth. If it swings to position and seats 
perfectly with no stress in any direction, 
it is satisfactory. If it does not, the sprue 
is cut as close to the saddle as possible 
(Fig. 6); the sprue is attached with 
sticky wax or plaster; a check-bite is 
taken; the bridge is removed, invested 
and soldered. 

9. The bridge is checked for fit, 
mounted on the articulator with the wax 
bite and teeth in place. The buccal side of 
the saddle is covered with whatever ma- 
terial is available. The bridge is processed 
and finished. 

The preparation just described is for 
bicuspid teeth only. The preparation for 
cuspid teeth is made in tne same Way, 
except that the hinge instead of being 
parallel with the distal surface must be 


Fig. 6 * Waxing up clasp and saddle; engag- 
ing sprue; correcting fit by cutting and solder- 
ing sprue 
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Fig. 7 * Cuspid preparation: modification of 
hinge to ball and socket to overcome slope of 
occlusion 
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a ball and socket arrangement because 
of the inclination of the lingual surface 
of the tooth (Fig. 7). 

The swinging movement to be em- 
ployed in the insertion of the hinge-lock 
abutment attachment is illustrated in 
Figure 8. Figure 9 shows the insertion 
of the bridge on the model and the buc- 
cal and occlusolingual aspects of the 
seated bridge. 


CONCLUSION 


The advantages of the hinge-lock abut- 
ment attachment are: 

1. It is a removable bridge; the an- 
terior abutment attachment is invisible; 
the retention is of the positive nonfric- 
tion or spring type; there is no wear. 

2. It is ideal for short bite cases and 
equally effective for all others. 


Loca + Cock Cross Suction 
Through Inlay, 


Fig. 8 * Buccal aspect of placement and hinge 
action of hinge-lock abutment attachment 
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hig 9 © Left 


}. ‘There is only one abutment to pre- 
pare, 
+. Its preparation saves chair time. 


». It is simple to insert 

The limitations are: 

1. It cannot have extensions mesial 
to the anterior abutment. 


in dental caries 


Insertion of bridge on model. Center 


The role of calcium carbonate 


Buccal aspect. Right: Occlusolingual aspect 


2. It has only two abutments. 

3. It is unilateral. 

4. In a wide mouth the molar clasp 
might show a little. 
5. It cannot be used to replace a sin- 
gle tooth, since the are of insertion does 


not permit its use. 


The mechanism of caries formation still 
is not well understood in spite of exten- 
sive study of the problem. ‘The most com- 
monly accepted hypothesis of the etiology 
of dental caries is that acids produced by 
the fermentation of carbohydrate foods 
penetrate the plaque in sufficient con- 
centration to dissolve the inorganic salts 
of the enamel. This process is accom- 
panied or followed by proteolysis of the 
organic matrix and results in cavitation.’ 
According to the salivary mucin theory, it 
is proposed that in addition to, or instead 
of, the afore-mentioned mechanism, the 
saliva contains a polysaccharide-protein 
complex (mucin) which is a source of 


J. T. Gore, D.D.S., Philadelphia 


acid production.** Mucin is spontane- 
ously precipitated in the stagaant saliva. 
The carbohydrate fraction of the mucin 
undergoes amylolysis, forming a ferment- 
able sugar which is converted into acids 
by acidogenic bacteria. These acids dis- 
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solve the inorganic salts of the enamel 
and initiate the carious process. 

The purpose of this paper is to report a 
series of experiments which may be help- 
ful in clarifying the mechanism of caries 
formation. The results of these experi- 
ments support the theory that fractional 
dissolution of the the enamel 
oocurs in an acid medium above pH 3.6. 
This process the 
enamel, but not disintegration. After the 
enamel becomes porous, proteolysis of the 


salts of 


causes porosity of 


organic matrix may cause disintegration 
and cavity formation. 

The principal inorganic salt of the 
enamel is tricalcium phosphate. This is 
an insoluble salt, and occurs in the form 
of apatites. It usually exists in a super- 
saturated state in the fresh, unstimulated 
saliva. When a limited amount of acid 
is added, the tricalcium phosphate of the 
enamel is converted into dicalcium phos- 
phate, also an insoluble salt. When a 
sufficient amount is added, the dicalcium 
phosphate is converted into the soluble 
monocalcium phosphate.* The enamel is 
composed of three distinct 
prisms, interprismatic substance 
prism sheaths. Uncombined calcium car- 
bonate is found in the interprismatic sub- 
stance.” It is soluble at about pH 8. The 


tissues 


and 


principal inorganic salt of the prisms is 
carbonate apatite. It is soluble below 


pH 


EXPERIMENT | 


This experiment was designed to de- 
termine whether fractional dissolution of 
the individual salts of the enamel occurs 
as the pH is lowered. 

Finely ground enamel was placed in a 
lactate buffer solution saturated with tri- 
calcium phosphate at pH 5.8. Under 
these circumstances the tricalcium phos- 
phate of the solution should be in equi- 
librium with that of the enamel, and, 
in accordance with the solubility product 
principle, the tricalcium phosphate of the 
enamel should not dissolve. Uncombined 


calcium carbonate (soluble below pH 8) 
should be dissolved. 

Another 
enamel was placed in a lactate buffer 
solution saturated with dicalcium phos- 
phate at pH 3.6. The object was to de- 
termine whether all or part of the tri- 
calcium phosphate of the enamel would 


sample of finely ground 


be converted into dicalcium or monocal- 
cium phosphate at this pH. 


Methods * The solutions were prepared 
in the following manner: 

Solution A. A 0.2 normal solution of 
lactic 0.2 normal 
solution of sodium hydroxide until a pH 
of 5.02 at 37°C. was obtained. (All pH 
determinations were made with the glass 
electrode on the Beckman pH meter.) An 
excess of tricalcium phosphate was added, 


acid was added to a 


and the solution was incubated at 57°C., 
with frequent agitation. A month was 
allowed for equilibrium to be attained, 
and the pH was then 5.8 + 0.1. 

Solution B. A 0.2 normal solution of 
lactic acid was added to a 0.2 normal 
solution of sodium hydroxide until a pH 
of 3.18 at 37° C. was obtained. An excess 
of dicalcium phosphate was added and 
at the end of a month of incubation at 
37°C., with frequent agitation, a pH of 
3.6 + 0.02 was attained. 

An excess of thymol was added to the 
solutions to prevent the growth of bac- 
teria or fungi. The solutions were filtered 
before the enamel samples were added. 

The enamel was prepared in the fol- 
lowing manner: ‘lwenty impacted teeth, 
which had been stored in water saturated 
with thymol from the time of extraction, 
were cleansed of adhering tissue and 
thoroughly buffed with water and pum- 
ice. The the 


crowns were freed of dentin with dental 


roots were removed 


burs. The enamel was deproteinized after 
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the method of Crowell, Hodge and Line‘ 
and ground to a fine powder. The flota- 
tion method of separating the remaining 
dentin from the enamel was not neces- 
sary, since a control was to be used. 
The enamel was thoroughly washed with 
distilled water and was divided into three 


portions, as follows: 


Sample placed in Solution A (pH 
5.8) 

Sample untreated (control 

Sample 3-—placed in Solution B (pH 


1.6) 


The pH of the filtered Solutions A and 
B, with and without added enamel, was 
checked at frequent intervals. Solution 
A was renewed when the pH reached 6, 
and Solution B when it reached pH 3.7. 
The rate of rise of the pH of the solutions 
containing enamel was at first much more 
rapid than the solutions without enamel. 
This was presumably due to the dissolu- 
tion of the uncombined calcium 
bonate of the enamel. After five months 
the rate of rise of the pH became the 
same in the agitated solutions with and 


Car- 


without enamel. The experiments were 


continued for two additional months 


The kept at 37°C. 


throughout the experiment, and were 


solutions were 


agitated at frequent intervals 


treated enamel 


Results * The 


samples and the untreated control were 


two 


analyzed for calcium, phosphorus and 
carbon dioxide content. The following is 
a copy of the report, with accompanying 
table, of Dr. Wilhelm Reiss of the Wyeth 
Institute of Applied Biochemistry,’ under 


whose direction the microanalyses were 


made. 
All three samples were filtered and were 
thoroughly washed with distilled water. The 


enamels were then dried overnight in a 105 


C oven. All analytical results are reported on 


the basis of dried sample. For the determina- 
tion of phosphorus and of calcium the methods 
of Fiske and Subbarow, and Clark and Colip 
respectively were employed as you suggested 


The determination of CO, was carried out by 
means of an evolution method and the liber- 
ated CQ, gas was quantitatively absorbed in a 
tube filled with “ascarite” 
Adequate controls were run 


micro-absorption 
and “dehydrite.”’ 
in parallel with each analytical procedure 
For the determination of phosphorus and 

of calcium stock solutions of each sample were 
prepared as shown below. 

Sample 1: 40:8 mg 

Sample 2: 39:4 mg 

Sample 3: 42:2 meg 
Each sample was heated with 1 ce of concen- 
trated HCI for one hour and was then diluted 
to 50.0 ml with distilled water. 


The results may be summarized as fol- 
lows: 

Calcium and Phosphorus Content * 
Sample | 


crease in calcium of 5.97 per cent and in 


no change; Sample in- 


phosphorus of 6.38 per cent. 
The 


treated samples were essentially the same 


Calcium: Phosphorus Ratio * 
as the control. 
Carbon Dioxide Content * Sample | 
a decrease of 14.9 per cent; Sample 3 


a decrease of 19.2 per cent. 


Interpretation * The enamel treated at 
pH 5.8 for 


change in calcium and phosphorus con- 


seven months showed no 
tent and in the calcium: phosphorus ratio, 
but 14.9 per cent of the carbon dioxide 
had been liberated. This is interpreted as 
meaning that the calcium 
carbonate of the interprismatic substance 
but that there 
aiteration in the tricalcium phosphate. 
The enamel treated at pH 3.6 for 
seven months also had a normal calcium: 


uncombined 


was dissolved, was no 


phosphorus ratio but there was an in- 
crease of calcium of 5.97 per cent and 
in phosphorus of 6.38 per cent. There 
was a decrease of 19.2 per cent in carbon 
dioxide content. The reason for the in- 
crease in calcium and phosphorus con- 
tent cannot be stated with certainty. It 
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Table * A. Calcium determinat 
Sample 
number | 


0.0104N Ca KMn0, « 0.0104 0.2004 x 100 
KMn0, 
required 

1.340 

1.355 


oncentration 
stock solution 
mg. mi 


0.816 


1.290 
1.300 


0.789 


1.470 
1.475 


0.845 


Phosphorus determination 
| Optical density ’.P = Opt'l dens. x 0.0792 mg.P x 100 


at 720 mmu 


Volume of 
k solution 


used 


Sample Concentration of 


number stock solution sto 

0.746 x mg. 
16.4 
16.4 


mi 


! 0.816 1.0 mi. 1.255 


1.262 


16.3 
166 


1.211 
1,234 


0.789 1.0 ml 


17.5 
17.5 


1.392 
1.390 


0.845 


15 ml total volume is 0.746 at 720 


Note 


Optical density of 4 star ution containing 0.0792 mg P per 
mmu 


(Fiske & Subbarow 

Carbon dioxide determination 

Weight of CO.» 
liberated 


Weight of 


dry sample 


Sample 
number 
1 372.5 mg 10.362 
2 235.5 mg 7 6%6 
3 243.1 mg 6418 


concluded that the weak organic acid 
had dissolved the calcium carbonate of 


should be noted, however, that the cal- 


cium: phosphorus ratio of the added cal- 


cium and phosphorus was 0.93, as com- 
pared with the normal calcium: phos- 
phorus ratio of tricalcium phosphate 
of 1.94. It seems likely, therefore, that 
some of the tricalcium phosphate was 
converted to dicalcium and monocal- 
cium phosphate. Extensive washing with 
water may have obscured the result.* The 
greater decrease in carbon dioxide con- 
tent probably means that at least a por- 
tion of the carbonate of the carbonate 
apatite of the prisms was dissolved, in 
addition to the uncombined carbonate of 
the interprismatic substance. 

Weld,’ using 6 per cent acetic acid, 
observed under the microscope that the 
individual prisms of the enamel sepa- 
rated without dissolving the prisms and 


the interprismatic substance to which it 
was confined. Armstrong* and Leicester,’ 
reviewing the work of Dallemagne, 
stated, with minor reservations, that the 
enamel is composed of 60 per cent car- 
bonate apatite, 50 per cent hydrated tri- 
calcium phosphate and | per cent calcium 
the 
carbonate apatite is located in the prisms 
and the hydrated tricalcium phosphate in 
the interprismatic substance. Since cal- 


carbonate. They also stated that 


cium carbonate combined as carbonate 


om 
GORE... 
n 
Volume of mi 
stock solution 
used 
1.0 mi 
2 1.0 ml. 34.1 
34.4 
3 | 1.0 ml || 36.2 
36.4 
| 
2 
3 1.0 mi 
2.78 
3.27 
2.64 
8. Armstrong, W. C Cc t tion and crystal struc 
ture of the bone structure n Transactions of the se { 
etat nterrelations. New York 
Josiah Macy, Jr. Foundation, 1950, p. 23 
9. Leicester, H. M. B he try of the teett ‘ 
Lou V. Mosby ¢ 749. p. 249 


apatite is less soluble than uncombined 
calcium carbonate of the interprismati« 
substance, it is probable that at pH 5.8 
only the uncombined calcium carbonate 
of the interprismatic substance was dis- 
solved. At pH 53.6 it is probable that the 
calcium carbonate of the carbonate apa- 
tite of the prisms was at least partially 
dissolved in addition to the calcium car- 
bonate of the interprismatic substance 
The greater porosity and fragility of the 
intact enamel treated at pH 5.6 would 
seem to indicate that changes had oc- 
curred in the apatite structure of the 
prisms. 

EXPERIMENT 2 

This experiment was performed to de- 
termine whether there might be visible 
evidence of physical changes accompany- 
ine the chemical changes which occurred 
in Experiment 1. Small areas of the teeth 
were exposed to Solutions A and B for 
varying periods of time. These areas were 
then treated with a 2 per cent nitrocellu- 
lose-acetone solution, which I have 
previously shown" will penetrate in- 
cipient carious areas, but which will not 
penetrate sound enamel. If physical 
changes are produced by Solutions A 
and B, they should be demonstrable by 
this method. Mi roscople sections (about 
100 micra thick) also were exposed to 
the solutions to determine whether physi- 


cal chanees were demonstrable. 


Methods * Impacted teeth, which were 
apparently completely calcified, were 
coated with paraffin wax except for small 
rectangular areas of enamel which were 
left bare The wax was coated with a 10 
per cent nitrocellulose solution to prevent 
stickiness at 357°C. The teeth were placed 
in Solutions A and B and incubated at 
hody temperature. The solutions were re- 
rewed as in Experiment 1. After 6 to 
12 months’ exposure, the wax coating was 
removed by first applying boiling water 


then chloroform. The cut surfaces, fis- 


sures and cementum were coated with 
chlorapercha, and, after thorough desic- 
cation, the teeth were placed in a 2 per 
cent nitrocellulose solution, colored red 
with duPont’s oil red dye. After the nitro- 
cellulose coating had hardened, it was 
removed from the entire enamel surface 
including the exposed area, with a Bur- 
lew disk 

Sections of the teeth, 100 micra thick, 
were placed in Solutions A and B and 
removed for study after varying periods 
of time. The teeth and microscopic sec- 
tions of the teeth were also exposed to 
acid buffer solutions at varying pH levels 
between pH 5.8 and pH 3.6. These solu- 
tions contained calcium and phosphate 


ions 


Results * The rectangular areas treated 
with Solution A at pH 5.8 showed no 
gross changes macroscopically but when 
carefully examined with a hand magnify- 
ing glass, viewed on a line with the bands 
of Retzius, they revealed the presence of 
pink parallel lines, but not elsewhere. It 
appeared that impregnation had taken 
place at the perikymata, corresponding 
with the bands of Retzius. It was not pos- 
sible to photograph the impregnated area 
satisfactorily. A similar, but somewhat 
exaggerated, example of the area is shown 
in Figure 1. This area was treated for 
several days with a lactate buffer solution 
which contained calcium and phosphate 
ions below pH 5.8 and it was impreg- 
nated with the red nitrocellulose solution 

The rectangular areas treated with So- 
lution B at pH 5.6 turned white rapidly 
when examined by reflected light but 
they remained intact for as long as a year 
The surfaces were fairly hard and slightly 
glazed and there was a soft decalcified 
enamel underneath. The treated areas 
could not be sectioned for microscopic 


examination because of their fragility 
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Despite this fragility, there was no evi- 
dence of disintegration, even when the 
surface layer was ground away prior to 
treatment. 

Exposure of sections about 100 micra 
thick to Solution A at pH 5.8 caused the 
dentin to darker and 
pliable. The sheaths of Neumann seemed 
less prominent. After about a month the 


become more 


enamel sometimes separated from the 
dentin and broke into fragments of vary- 
ing size along the lines of the prisms 
Separation did not always occur, but 
cracks usually appeared along the lines 
of the prisms. Color changes and pliability 
varied in different There 
seemed to be some darkening of the bands 
of Retzius. 

Exposure of 100 micra sections to Solu- 
tion B at pH 3.6 caused the enamel to 
turn white rapidly when examined by re- 
flected light, and to separate from the 
dentin. The enamel broke into fragments 
along the lines of the prisms within 48 
hours but did not dissolve after 13 months’ 
exposure. It became extremely fragile 
The dentin became dark brown in color 
and very pliable and fragile. 

Physical changes produced in solutions 
between pH 5.8 and 3.6 were essentially 
the same as those described earlier. The 
rapidity of the change and degree of 
porosity were in direct proportion to the 


specimens. 


hydrogen-ion concentration. 


Interpretation * It is evident that ex- 
posure to these acid solutions caused ex- 
tensive physical changes in the enamel. 
It seems reasonable to assume that these 
physical the result of 
chemical changes such as those demon- 
strated in Experiment 1. The outstanding 
physical change was porosity and it is 


changes were 


noteworthy that the porosity was not 
accompanied by disintegration. Impreg- 
nation with the red nitrocellulose solution 
at the perikymata, corresponding with the 
bands of Retzius, suggests that calcium 
carbonate may have been dissolved from 


the interprismatic substance, since the 
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Fig. 1 * Red nitrocellulose impregnation of an 
area treated with a lactate buffer solution con- 
taining calcium and phosphate ions below 


pH 5.8 


ratio of interprismatic substance to pris- 
matic substance is greater in these areas."! 


EXPERIMENT 3 


This experiment was performed to de- 
termine whether could — be 
demonstrated in incipient carious areas 

white or brown spots with intact sur- 
face—which developed in teeth in the 
mouths of patients. 


pe »rosity 


Method * Extracted teeth which had 
white or brown spots with intact surfaces 
were thoroughly desiccated and a 2 per 
cent solution of nitrocellulose, colored 
red, was applied freely to the entire 
enamel surface. After the nitrocellulose 
had hardened, the surface coating was 
removed with a Burlew disk. The teeth 
were then carefully examined. Some wege 
ground down to the center of the decalci- 
fied area to see whether the red nitrocel- 
lulose had penetrated the area. 

Results * The red nitrocellulose had 
penetrated the incipient carious areas in 
every instance. In general, the penetra- 
tion of brown spots was less striking than 


tafenr ta Ctr ture lent 
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Fig. 2 * Hard, white glazed incipient carious 
area, produced in vivo, impregnated with red 
nitrocellulose. The area had become porous 


penetration of the white spots. A repre- 
sentative example of the penetration of a 
white spot is seen in Figure 2 depicting a 
tooth ground down to the center of the 
decalcified area. Penetration to the den- 
tinoenamel junction is demonstrated. 


Interpretation * This experiment demon- 
strates that porosity, similar to that pro- 
duced in Experiment 2, will precede 
actual cavity formation in vivo. The 
lesser penetration of brown spots was 
probably due to deposition of organic 
matter in the porous area."’ 


EXPERIMENT 4 


The purpose of the experiment was to 
determine whether variations in pH can 
cause intermittent dissolution and deposi- 
tidn of enamel salts, with a redistribution 
of their location. Certain background in- 
formation may aid in clarification. It has 
been shown previously that the carbohy- 
drate content of the saliva, and, there- 
fore, its acid-forming potentiality, varies 
with changes of dict, time of day, and 
so forth.’* Fermentation of the carbohy- 
drate causes acid production and lower- 
ing of the pH. When the fermentable 
carbohydrate is at a low level or is ex- 
hausted, the pH of the saliva rises. Weis- 
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berger’* has shown that this may be 
caused by deamination of the amino 
acids. 

In this experiment impacted teeth were 
placed in a. saliva-dextrose solution. 
When 0.4 per cent dextrose was used, 
the pH decreased to about 4.2 in six or 
seven hours. The carbohydrate was then 
exhausted apparently and the pH 
gradually rose to approximately 6 in 24 
hours. The solution was renewed every 
24 hours. When | per cent dextrose was 
used, the pH of the solution rapidly 
dropped to pH 4.2 and remained at that 
level. The solution was renewed every 
24 hours and there was enough dextrose 
so that it was never exhausted. 


Method * Impacted teeth were prepared 
in the manner described in Experiment 2, 
leaving a small rectangular area of ex- 
posed enamel. The teeth were placed in 
the saliva-dextrose solution to which in- 
tact enamel of ten teeth was added to 
furnish calcium phosphate ions. 
Dextrose (0.4 per cent) was used in some 
of the solutions and | per cent dextrose in 
others, for the reason explained earlier. 
After periods of 85 days or more the 
teeth were removed and microscopic sec- 
tions were made. 


Results and Interpretation * A micro- 
photograph of the treated area of a tooth 
kept in the saliva-0.4 per cent dextrose 
solution for 85 days is shown in Figure 
5. There is a thin transparent line at the 
surface of the enamel. This line is 
thought to be due to a deposition of tri- 
calcium phosphate. The calcium car- 
bonate of the interprismatic substance 
was dissolved as the pH was lowered 
This addition of calcium ions caused a 
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deposition of tricalcium phosphate from 
the saliva, which was already saturated 
with tricalcium phosphate, when the car- 
bohydrate was exhausted. This interpreta- 
tion is in accord with erenz ray studies 
of Applebaum.'* The inner light zone in 
this section is due probably to a deposi- 
tion of tricalcium phosphate. It is prob- 
ably the result of an addition of calcium 
ions from the dissolved calcium carbonate 


in the deeper layers of the enamel. Al- 


though enamel is rarely, if ever, hyper- 
calcified, it is usually hypocalcified in 
localized 
hypoplastic areas and bands of Retzius 
calcification 
by the absence of these areas and maxi- 
mum The 
bands of Retzius have been obliterated. 

Figure + illustrates a tooth treated for 
85 days—-but in 


areas such as cross striations, 


Maximum is characterized 


translucency. hypocaleified 


the same length of time 
this instance | per cent dextrose 
used in the solution. The 
treated area is whiter than the rest of the 


was 
rectangular 


Fig. 3 * A transparent surface in an impacted 
incisor which had been treated with a saliva- 
O.4 per cent dextrose-tricalcium phosphate 
solution. Remineralization of the surface had 
taken place 
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tooth and a small cavity can be seen at 
one end of this area. The combination of 
a low pH, maintained for a considerable 
period of time, and the proteolytic action 
of the saliva or bacteria or a combination 
of the two produced a cavity. 

Figure 5 sections made 
through the treated area of the tooth 
shown in Figure 4. The section on the 
left was made through the white intact 
the break in the surface is an arti- 
fact) and that on the right was made 


shows two 


areca 


through the cavity. No transparent sur- 
face area is present, in contrast with the 
Figure 3. This is be- 
lieved to be because the pH remained 
at its minimum and tricalcium phosphate 


was not deposited. 


section shown in 


Figure 6 illustrates a microscopic sec- 
tion which shows the result of exposure 


paque urface 


1941 Fet 1940 


Fig. 4 © A small cavity produced in vitro in 
a white rectangular area of an impacted 
cuspid which was subjected to a saliva-1 per 
cent dextrose-tricalcium phosphate solution for 
85 days 


y fe el and caries. J. D. Res. 
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Fig. 5 * Two sections of the treated area of 
tooth shown in Figure 4. On the left a section 
through the white intact area (the break im 
the surface is an artifact). There it trans- 
parent surface area. On the 
through the cavity 


no 


right a section 


for 135 days to the same solution as was 
All 


undermining 


used for the tooth shown in Figure 4 
of the ol 
caries were seen, including yellow  pig- 


characteristics 


mentation. 

Figure 7 is a reproduction of a roent- 
genogram of the tooth shown in Figure 
6 before sectioning. A partially detached 
fragment of enamel is seen. I believe that 
this that the 
is not entirely one of dissolution of the 


indicates carious process 
salts of the enamel. An important factor 
must the 


prisms which are liberated by proteolysis 


also be a fragmentation of 


of the organic matrix 
EXPERIMENT 
This was a control experiment, in which 


the effect 
saliva on impacted teeth was tested. 


of incubated, unstimulated 


Method * Impacted teeth were placed in 
incubated unstimulated saliva at pH 6.8 


for one year. The saliva was renewed 


twice weekly. The pH rose to about 8.0 


and it became extremely putrid. 


Results and Interpretation * The teeth 
did to be affected in any 


way, roscopi ally or 


not appeal 


either micro- 


scopically, by exposure to the saliva. This 


appears to suggest that proteolytic action 


in producing caries must be preceded by 
demineralization 


DISCUSSION 


It is clear from these experiments that 
results from 
the 


solutions 


formation 
ol tecth 

moderately acid 
and bacterial proteolytic enzymes or with 
bacterial proteolytic 


cavity exposure 


intact to combination olf 


with salivary 
either salivary 
enzymes. Acid solutions alone above pH 


3.6, containing calcium and phosphate 
ions, cause porosity, but not dissolution or 
disintegration of the enamel. Saliva alone, 
within the normal range of pH, does 
not affect \s 
the uncombined calcium carbonate of the 


intact enamel adversely 


Fig. 6 * Result of longer exposure of a lower 
incisor (not impacted) to the solution used 
on tooth in Figure 4, with all the character- 
istics of undermining cartes 
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interprismatic substance is soluble below 
pH 8, it is probable that this salt is 
dissolved slowly at the surface of the 
enamel within the normal range of fresh 
unstimulated saliva. The 
thus released would immediately come 


calcium ions 
in contact with the saturated solution of 
tricalcium phosphate in the saliva and 
cause precipitation of tricalcium phos- 
phate at the surface of the enamel. Since 
this salt is less soluble than calcium car- 
bonate, the layer of precipitated trical- 
cium phosphate would act as a barrier 
against within — the 
normal range of pH of the fresh saliva. 


caries formation 
The increasing impermeability of enamel 
after eruption of the teeth would seem 
to substantiate this theory. 


SUMMARY 


With a lactate buffer solution saturated 
with tricalcium phosphate at pH 5.8, 
only the calcium carbonate of the inter- 
prismatic substance is dissolved from the 
enamel, resulting in porosity. 

With a lactate buffer solution contain- 
ing calcium and phosphate ions from pll 
5.8 to pH 3.6, calcium carbonate of the 
carbonate apatite of the prisms, as well 
as the calcium carbonate of the inter- 
prismatic substance, is dissolved, increas 
ing porosity. 


the early 16th Century when he wrote 
peece of the Continent, a part of the maine 


is the lesse 


Man's Obligation to Man « A classical statement of this obligation was made by John Donne in 
“No man is an Iland intire of it selfe; 
a Clod bee washed away by the Sea, Europe 
Any mans death diminishes me, because 
therefore never send to know for whom the bell tolls; It tolls for thee.” 
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Fig. 7 © Partially detached fragment of enamel 
in the cavity of tooth shown in Figure 6 


The enamel, in the absence of trauma- 
tism, does not disintegrate above pH 3.6 
in the presence of calcium and phosphate 
ions, and cavitation is probably the re- 
sult of proteolysis after decalcification. 

Evidence is presented that incipient 
carious areas of enamel, produced in vivo, 
are porous and can be penctrated by 
liquids. 

The probability of remineralization or 
redistribution of the mineral salts, under 
favorable conditions, is discussed 

The first step in the carious process ts 
dissolution of the calcium carbonate from 


the interprismatic substance. 


every man is a 


I am involved in Mankinde, and 
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Prevalence and incidence of 


alveolar bone disease in men 


Charles M. Belting,* D.D.S.. M.S.; Maury Massler.+ D.D.S., 


Although many studies have been con- 
ducted on the etiology, pathogenesis and 
treatment of the class of periodontal dis- 
eases characterized by destruction of the 
alveolar bone and ultimate loss of the 
teeth; that is, periodontitis simplex, perio- 
dontosis and periodontitis complex, a re- 
view of the literature revealed few reports 
on the prevalence of these diseases in a 
large sample of the adult population.’ 

This study was initiated to determine 
the prevalence and incidence of alveolar 
bone diseases in a representative sample 


of the adult male population in Chicago. 


THE LITERATURE 


REVIEW OF 


The first available report on the epide- 
miology of periodontal disease was made 
by Black*® in 1918. He took ten film full- 
mouth roentgenograms of 600 
adults in the Chicago area, aged 20 to 
50 years. Black found the incidence of 
“periodontal infections” to be as follows: 
20 to 24 years, 13 per cent; 25 to 29 years, 
99 per cent; 10 to 39 years, 68 per cent: 
40 to 49 years, 77 per cent; 50 years and 


normal 


over, 88 per cent. 

The next report did not appear in the 
literature until 1946. Schwartz’ reported 
on 408 Masai, a pastoral, tribal people of 
Kenya, East Africa. He found periodon- 
tal disease occurred as follows: under 20 


M.S., and Isaac Schour,t D.D.S., Ph.D., Chicago 


years of age, 5.6 per cent; 20 to 40 years 
of age, 15.41 per cent; over 40 years of 
age, 50.46 per cent. 

In 1948, Dawson‘ reported on the 
prevalence of periodontal disease in 
994 hospitalized Egyptian agricultural 
workers. On simple oral examination he 
found that marginal gingivitis was pres- 
ent in 45.7 per cent of the entire sample, 
with a sharp transition to the more com- 
plex forms of periodontal disease after 
1) years of age. Marginal periodontitis 
with pus in pockets was found in 29 per 
cent of the samples with a considerable 
increase after 31 years of age. “Periodon- 


tosis syndrome” (that is, periodontitis 
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complex) occurred in 5.6 per cent of the 
samples with the greatest incidence in 
the 36 to 40 year age group. 

In 1949 Marshall-Day 


made a roentgenographic survey of 568 


and Shourie® 
people of India 9% to 60 years of age. They 
found periodontal disease to be present 
in 100 per cent of those over 16 years of 
age in the following proportions: margi- 
nal periodontitis, 65.13 per cent; perio- 
dontosis, 17.57 per cent; and periodon- 
tosis syndrome, 17.50 per cent. Marginal 
periodontitis was characterized by a 
horizontal resorption of the bone and 
periodontosis and the “syndrome of perio- 
dontosis” by a vertical resorption of the 
bone. 

Roentgenograms were used in two of 
the studies (Black*; Marshall-Day and 
Shourie®) without correlative oral ex- 
amination for the accumulation of data. 
Schwartz* and Dawson‘ used oral exami- 
nation alone without roentgenograms. A 
surprising factor in all the previous 
studies is the omission of edentulous per- 
sons in the statistical evaluations. 

In order to determine the attack rate 
of a disease, it is necessary not only to 
know the morbidity rate of the disease 
but also its mortality rate. For example, 
Klein and Palmer® included not only the 
decayed and filled teeth but also the teeth 
lost by caries in the development of the 
DMF index for dental caries. 

In 1929 Brekhus’ reported on the 
causes of tooth loss in 2,723 patients 
ranging in age from 10 to 80 years. He 
found that caries was the predominant 
cause of tooth loss in childhood, whereas 
periodontal diseases became increasingly 
important as the cause of tooth loss after 
the age of 25 years. All age groups com- 
bined showed 32.2 per cent were lost be- 
cause of periodontal diseases. Allen® in a 
similar study of 1,167 patients ranging 
in age from 1 to 70 years found 40.7 
per cent of teeth were lost 
periodontal disease. The factor of tooth 
loss therefore becomes increasingly im- 
portant in a study of the incidence of 


because of 
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periodontal disease in an adult popula- 
tion, 

The wide range in the prevalence of 
periodontal disease in most of the epide- 
miologic studies is due to several fac- 
(1) All the studies were conducted 
on malnourished groups with the excep- 
tion of the one reported by Black. (2) ‘The 


samples used in all cases were too small 


lors: 


to be statistically reliable. (3) The criteria 
of assessment of periodontal disease were 
not standardized, making it difficult, if 
not impossible, to compare the findings of 
one study with those of another. Chilton® 
has emphasized the importance of the 
development of standardized criteria for 
the evaluation of periodontal disease in 
large population groups. 


MATERIAL 


All persons coming to the Veterans Ad- 
ministration Regional Office Outpatient 
Dental Clinic from October 1950. to 
March 1951 and from December 1951 to 
March 1952 were examined without se- 
lection. A total of 5,014 men (4,274 
white and 740 negro), 20 to 80 years of 
age, were examined. They represented 
the healthy veteran population from Chi- 
cago whose application for outpatient 
dental had been 
eligible on the basis of dental service 
Some may have 
been present in this sample since all these 


treatment declared 


connection. selection 
persons had come to the clinic for some 
form of dental treatment. Theoretically, 
those persons who had no dental defects 
did not come for treatment. Although 
it could not be checked, it appeared that 
this sample was a good cross section of 
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the average healthy men living in or near 
the City of Chicago 


METHOD 


A careful oral examination was made of 
each person on entrance to the dental 
clinic. A full set of intraoral roentgeno- 
grams of each person was available dur- 
ing the examination. These were placed 
on a shadow box in front of the examiner 
so that they were visible at all times dur- 
ing the actual examination. Mouth 
mirrors and explorers were used and the 
patient was seated in a dental chair under 
excellent intraoral lighting conditions 

Phe periodontal condition of every pa- 
tient was assessed and classified in one 
of the following five categories: (1) 
normal, (2) periodontitis simplex, (3) 
periodontosis, (4) periodontitis complex 
or (5) edentulous. The category of 
normal included individuals with mild 
papillary or marginal gingivitis or both 
without evidence of definite bone in- 
volvement. A patient was considered as 
having periodontal disease if one or more 
of his teeth showed definite destruction 
of the surrounding alveolar bone. In the 
great majority of cases, however, when 
periodontal disease was present, it 
affected a number of dental units 

The four examiners who collected 
these data were thoroughly rehearsed be- 
fore the beginning of the project and 
came to a common understanding as to 
the criteria to be used in making the 
diagnosis. These criteria followed Orban’s 
“Classification and Nomenclature of 
Periodontal Diseases”'’ and may be sum- 
marized as follows: 


Periodontitis simplex 

1. Presence of a moderate to severe 
degree of marginal ginivitis 

2. Presence of an abundance of supra- 
gingival and subgingival calculus 

3. “Horizontal” type resorption of the 
interdental alveolar crest as seen in the 
roentgenograms. 
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4. Demonstrable gingival pockets in 


excess of 2 mim 


9. Visible flow of pus from the gingival 


pockets on pressure 


Periodontosis (carly periodontosis ) 

l. Absence of or presence ol only a 
mild degree of marginal gingivitis 

2. Relatively little supragingival and 
subgingival calculus. 

3. “Vertical” type resorption of the 
interdental alveolar crest as seen in the 
roentgenograms 

4. Demonstrable gingival pockets in 
excess of 2 mm 
9. No evidence of pus from gingival 


por kets on pressure 


Periodontosis complex (late periodon- 
tosis ) 

1. Moderate to severe marginal gingi- 
vilis present. 

2. Abundance of subgingival calculus. 

3. “Vertical” type resorption of the 
interdental alveolar crest as seen in the 
roentgenograms. 

4. Demonstrable gingival pockets in 
eXCESS of 2 

9. Visible flow of pus from gingival 
pockets on pressure. 

During the analysis of the data and 
after the study was completed, it was dis- 
covered that periodontitis complex could 
not be distinguished from periodontosis 
with sufficient objectivity by these 
examiners to make the distinction statis- 
tically reliable. It also was agreed by the 
examiners that periodontitis complex 
represented a late stage of the disease 
commonly referred to as periodontosis. 
Since both conditions were actually dif- 
ferent stages of the same disease (charac- 
terized by the “vertical” resorption of 
the alveolar bone and the ultimate loss 
of the affected teeth), the data for perio- 
dontosis and periodontitis complex wer 


0. Orban, B. Classification and nomenciature of 
periodontal disease, J. Periodont. 13:88 July 1942. 
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Table 1 | 


Percentage 


combined for the purposes of this study 
and in the subsequent discussion the term 
periodontosis will be used to indicate 
both conditions. 

The condition of the alveolar 
was rated as being normal if the level 
of the alveolar crests was within “normal” 
limits; that is not resorbed to more than 
2 mm. below the cementoenamel junc- 
tion. 

Data on the 
gingival atrophy 
tal atrophy, gingival hyperplasia and 
included this 


bone 


gingivitis, 


(recession), periodon- 


incidence of 


traumatism were not 


study. 


OBSERVATIONS 
Periodontitis Sim ple x * The observa- 
tions are presented in Table 1 and in 
the illustration. These show that perio- 
dontitis simplex was already present in 
3 per cent of the male population irf the 
age group 20 to 24 years. The number 
of patients with periodontitis simplex in- 
creased steadily to reach a peak of 20 
per cent of the population affected at 
15 to 49 years of age. The number of 
the teeth 
were lost and the patients became edentu- 


cases decreased thereafter as 


lous. This decrease correlated well with 
the increase in the number of edentulous 
persons at these age levels (see illustra- 


tion). 
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» disease in 5,014 white and negr 


of persons examined 


Periodontosis & 


periodontitis Edentul 


complex 


Periodontosis and Periodontitis Complen 
* Periodontosis was apparent in 2. per 
cent of the population at 20 to 24 years 
of age. The incidence did not begin to 
rise until after 29 years of age. There- 
after, however, the number of cases with 
periodontosis increased more rapidly 
than those with periodontitis simplex and 
reached a peak at 45 to 49 years when 
22 per the population 
affected. ‘The peak in the incidence of 
both disease entities was reached at the 
same age level, 45 to 49 years. The num- 
ber of patients with periodontosis de- 
1) to 49 years at about the 
same rate as did those with periodontitis 


cent of was 


creased after 


simplex. The percentage of patients with 


periodontosis continued to remain slightly 
higher, however. Periodontosis made its 
appearance later than did periodontitis 
simplex but the course was much more 
rapid. The peak was reached at the same 
age level and tooth loss | edentulousness ) 
appeared to follow at about the same rate 
illustration The that 
periodontitis sumplex and periodontosis 
through somewhat different life 
histories, although the ultimate effects, 
loss of teeth and edentulousness, ap- 


graph shows 


went 


parently were the same. 


Morbidity Rate * Periodontitis simplex 
and periodontosis were considered to- 
gether, in order to compute the morbidity 
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idence of clveolar bon © mer 
| Number ‘ 
Age exon No evidence | , PC 
Periodontitis 
ined of alveolar 
simplex 
bone disease 
20.24 479 72 3 2 0.63 
25-29 1,468 87 8 3 , 
30.34 1314 78 1 9 2 
35-39 788 66 14 15 5 
40.44 511 55 18 19 8 
45.49 159 47 20 22 NW 
50-59 106 46 16 iv 18 
60-69 49 44 12 16 26 
70-80 140 37 12 13 48 
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rate of alveolar bone diseases (illustra- 
tion). The morbidity rate was relatively 
low at 20 to 24 years of age (5 per cent 
affected) but it rose rapidly until ap- 
proximately 42 per cent of the male 
population was affected by the age of 
41> to 49 years. Thereafter the number 
of cases with alveolar bone disease de- 
creased because the patients had lost the 
affected teeth and had become edentulous. 


Mortality Rate * The number of 
edentulous patients under 34 years of age 
was small and the persons who were 
probably had lost their teeth because of 
dental caries. After 35 years of age, how- 
ever, the number of edentulous persons 
increased in a_ parabolic, geometric 
fashion so that approximately 38 per 
cent were edentulous by 70 to 80 years 


‘of age. 


of PERSONS 


Attack Rate * When the number of 
edentulous patients was added to those 
with roentgenographic and clinical evi- 
dence of alveolar bone disease, a smooth 
curve (the attack rate) resulted which 
gives the true natural course of this class 
of diseases (illustration). ‘The number of 
patients attacked at 20 to 24 years of age 
was relatively low, only 6 per cent of the 
male population showing some evidence 
of alveolar bone disease or its effects. 
From 25 to 45 years of age there was an 
extremely rapid increase in the number of 
persons affected, 42 per cent showing 
roentgenographic and clinical evidence 
of the disease and 11 per cent already 
being edentulous at 45 to 49 years of age. 
After 50 years of age and until 69 years 
of age, the number of patients with 
alveolar bone disease remained relatively 
constant. This indicates that few new in- 
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disease in 4,274 white men 


f persons examined 
sis & 


ntitis 


Periodont 
ntitis 


period Edentulous 


simplex 


bone disease 


94 
87 
79 
68 
55 
49 
47 
46 
28 


stances are added during this age period, 
although the persons affected tend to lose 
their teeth during this period and become 
edentulous. There to be little 
doubt that edentulousness after the age 
of 35 years Was due to alveolar bone de- 
struction rather than to caries. After 70 
years of age, there was a sharp increase 
in the number of edentulous persons. 


secms 


Diffe rences Between Negroe sand Whites 
* Tables 2 and 3 show that there were 
slight differences in the prevalence and 
of alveolar 
negroes and whites. 


disease be- 
tween There 


some tendency for a larger percentage of 


incidence bone 


was 


negroes to show evidence of pe iodontosis. 


Table 3 |r lart 
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The percentage with periodontitis sim- 


plex, however, appeared to be about the 
same, 

The percentage of edentulous patients 
was somewhat lower among negroes than 
among whites. This may indicate that 
while a larger of negroes 
showed evidence of periodontosis, ap- 
parently they did not seck extraction of 
the affected teeth as carly as the whites. 


percentage 


DISCUSSION 


This study indicated that periodontitis 
simplex (characterized by the horizontal 
resorption of bone 
before 20 to 24 years of age) 


in men tended to be- 


gin early 


men 


of persons examined 


Period 
period 


& 
ntitis Edentulous 


complex 


| 
20.24 423 3 2 06 
25-29 1,237 8 3 2 
30-34 1,137 VW 8 2 
35-39 665 14 13 5 
40.44 4)) 19 16 10 
45.49 129 9 20 12 
50.59 98 16 17 18 
60.69 45 13 15 26 
70-80 129 12 WW 19 
Age 
| 
20.24 56 5 0 
25-29 231 8 6 1 
0-34 177 78 8 14 05 
35.39 123 4! 16 21 2 
40.44 100 47 1§ 33 5 
45.49 44 23 3 
50-59 x 39 12 37 12 
60.49 4 50 0 25 25 
70.80 27 9 36 27 
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but progressed slowly to reach a peak at 
45 to 49 years of age. Periodontosis and 
periodontitis complex (characterized by 
the vertical resorption of bone) be@an 
later, at 25 to 29 years of age, but 
progressed more rapidly and also reached 
a peak at 45 to 49 years. Thereafter tooth 
loss and edentulousness followed — so 
rapidly that the actual number of persons 
showing roentgenographic evidence of 
alveolar bone diseases decreased after the 
age of 5O years. 

‘The increase in the numbet of persons 
attacked was negligible after 45 vears of 
age. On the basis of these findings, it can 
be predicted that approximately 50 per 
cent of all men will have roentgeno- 
graphic and clinical evidence of some 
form of periodontal disease or will be 
edentulous as a result of it by the age 
of 45 years 

The observations in this study were 
similar to those obtained by Brekhus. 
He found a sharp rise in the percentage 
of teeth extracted because of periodontal 
disease after the patients were 25 years of 
age. The rise was from 5 per cent at 25 
years to 61 per cent at 70 years of age. 
The attack rate in the present study rose 
from 6 per cent at 20 to 24 years of age 
to 63 per cent at 70 to 80 years of age 

It seems clear from the data published 
by Marshall-Day and = Shourie® and 
others,"* that periodontal disease is much 
more prevalent in areas where there is 
malnutrition 

Periodontal disease becomes increas- 
ingly important in an aging population 
It is hoped, therefore, that the norbidity, 
mortality and attack rates as defined and 
observed in this study will provide a base 
line for further investigations 


SUMMARY AND CONCLUSIONS 


The prevalence and incidence of alveolar 
bone disease and edentulousness in a 


representative sample of the adult male 
population in Chicago were determined 
from combined oral and roentgeno- 


graphic examinations of 5,014 individuals 
ranging in age from 20 to 80 years. These 
persons were examined without selection 
at the Veterans Administration Regional 
Office Outpatient Dental Clinic and 
represented for the most part the healthy 
veteran population in the Chicago area. 
The observations were: 


1. Periodontitis simplex (as evidenced 
by moderate to severe gingivitis, gingival 
por kets and horizontal — re sorption ol 
bone) was already present in 3 per cent 
of the male population at 20 to 24 years 
of age. The number of instances increased 
steadily to affect 20 per cent of the 
population at 45 to 49 years of age 
Thereafter the number of cases decreased 
as the teeth were lost and the patients 
became edentulous. 


2. Periodontosis and _ periodontitis 
complex (early and late periodontosis 
characterized by vertical resorption of 
bone) could not be distinguished with 
sufficient objectivity to make the observa- 
tions statistically reliable. These two enti- 
ties made their appearance in men some- 
what later (that is, after 25 to 29 years) 
than did periodontitis simplex but the 
course was more rapid. The peak was 
reached at the same age level (45 to 49 
years) and tooth loss appeared to follow 


at about the same rate. 


} The incidence of all alveolar bone 
diseases combined (the morbidity rate 
reachea a peak at 45 to 49 years of age 
when 42 per cent of the male population 
was affected. Thereafter the morbidity 
rate decreased because of tooth loss and 
resulting edentulousness. 


1. The incidence of edentulous pa- 
tients (the mortality rate) was low before 
it vears of age. In these instances, the 
teeth were lost largely because of caries 
Thereafter the number of edentulous 
patients increased rapidly in geometric 
fashion from 5 per cent at age 30 to 34 
years to 38 per cent at 70 to 80 years 
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BELTING 


Edentulousness after the age of 35 years 
appeared to be caused largely by alveolar 


he mec diseases 


). The morbidity rate plus the mor- 
tality rate was considered as the attack 
rate and gives the true natural course 
of this class of diseases. The attack rate 
increased extremely rapidly from 20 to 
90 years of age, 6 per cent being affec ted 
at 20 to 24 years and 53 per cent be- 
coming affected at 45 to 49 years of age. 
From 50 to 70 years of age, the attack 
This 

of 


rate did not increase significantly. 


indicates that few new instances 


Selective Action of Antibiotics ¢ 


entiate them sharply from ordinary antiseptics and disinfectants 
agents is their selective action upon different cells, be they cells 
or cells of higher organisms 
without 


portant properties of these 
of microscopic forms of life 
can obtain antibiotics that are able, 
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alveolar bone disease are added after the 
age of 50 years. However, loss of teeth 
and edentulousness resulting from alveo- 
lar bone disease increased rapidly. After 
70 years, a sharp rise in the attack rate 
again occurred, due mainly to a sharp 
increase in the number of edentulous 
patients. 


6. There were slight differences in the 


prevalence and incidence of periodontosis 


in negroes and whites but none in perio- 
dontitis simplex. There also a 
tendency for fewer edentulous patients 
to appear in the negro population. 


was 


Antibiotics possess certain peculiar properties which differ- 


One of the most im- 


By utilizing this selective action, one 


injuring the tissues of a higher organism, to 


affect the pathogenic organisms invading such tissues. This makes possible their therapeutic use 

Ehrlich was the first to recognize that the efficacy of a chemotherapeutic agent depends 
upon the difference in its toxicity to the parasite and to the host. He was carried too far afield 
by his side-chain theory, and did not recognize clearly, largely because of a lack of sufficient 
information at that time, that this important difference in the action of a chemical compound 
is due to the variation in effect that it exerts upon the metabolism of the parasite as compared 
to that of the host cells. The compounds that he used were too “toxic,” since they exerted 
their lethal effects upon the invading organism and upon the patient in about equal degrees 
The finding of Woods and Fildes in 1940 that the sulfonamides exert their effect upon bac- 
normal metabolism of the bacteria was a marked step 
mechanisms of growth inhibition thus involved. Selman 
in Microbiology,’ The Scientific Monthly 76:129 


terial crowth by interfering with the 
forward in our understanding of the 
A. Wakeman, “The Changing Concept 
March 1953. 


The VA outpatient dental care program: 


the Association presents its views 


The question of outpatient dental care cost under the Veterans Administration home- 


town program has been much in the mind of Congress this session. It has been con- 
sidered by the Appropriations Committees of the House and Senate and will be con- 
sidered by the Veterans Affairs Committee before the adjournment of this session 
of Congress. In order to provide the several committees with the viewpoint of dentists 
concerning the many problems involved in this program, the Council on Legislation 
instructed its secretary to present the testimony which follows. A similar statement 


Mr. Chairman and Gentlemen of the Com- 
mittee: 

I am Francis J. Garvey of Chicago, Ilinois, 
secretary of the Council on Legislation of the 
American Dental Association. I am here today 
to present the views of the Association with 
respect to H.R. 5690 so far as that bill applies 
to dental appropriations for the Veterans Ad- 
ministration 

There are three elements contained in this 
bill: (1) the amount of the appropriation it- 
self which is $23,000,000; (2) a proviso plac- 
ing a limitation on the extent of outpatient 
dental care now granted by the Veterans Ad- 
ministration and 3) a second proviso except- 
ing Certain types of outpatient treatment from 
the effect of the first proviso 

Let me address myself to each of these 
elements in turn 


FUNDS FARMARKED 
FOR DENTISTRY 


It will be noticed that the amount ap- 
propriated is earmarked for outpatient dental 
expenditures. This is the first time that this 
has been done and the Association wishes 
heartily to commend the Coneress for its action 
in this respect. Heretofore dental funds have 
been lumped in the general medical appropria- 
tion to be disbursed to the dental division by 
the Chief Medical Director at his discretion 
This has, in the past, frequently resulted in 
unfortunate situations as, for example, where 
funds would be made available so close to 
the end of the fiscal quarter that the dental 
division could not make them available to the 
field in time to be used before the quarter 
elapsed. By making known, in the appropria- 


was presented to the House Appropriations Committee. 


tion act, the total amount to be made avail- 
able, and by specifically earmarking the 
amount provided, the dental service will be 
able to plan the use of the funds in an orderly 
manner with a view to obtaining the maxi- 
mum amount of dental work for the entitled 
veteran and the greatest fiscal benefit to the 
government 

With respect to the amount itself, it is 
totally inadequate to meet the existing back- 
log and anticipated applications during the 
coming year. In February John Fauber, As- 
sistant Chief Medical Director (Dental) of 
the Veterans Administration, testified before 
the Veterans Affairs Committee that there 
were then pending 301,365 applications for 
outpatient treatment. He testified further that 
the average cost of treatment was $101.57 
Recent information indicates that the backlog 
is now about 400,000 and that a number 
of applications at least equal to that figure 
will probably be made during fiscal 1954 
Estimating that the combined backlog and 
new applications will be 750,000 cases during 
fiscal 1954, it is apparent that the antici- 
pated cost of the program in realistic terms 
will be about $79,500,000, plus the cost of 
original examinations to determine the ex- 
istence of disease, which examinations, accord- 
ing to Dr. Fauber, cost about $13 each 

The cost of this program is, of course, 
astounding, but the Congress has established 
the program and veterans who can qualify 
are, as a matter of right, entitled to receive 
the treatment. Without changing the sub- 
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stantive law authorizing the benefits, Congress 
authorize the Veterans Administra- 
tion to pick up the check for whatever the 
Refraining from appropriating 
sums In an amount close to what the Veterans 
Administration can profitably spend in a given 
year does not diminish the cost of the pro- 
gram, it merely postpones the reckoning and 
increases the ultimate cost. The real solution 
lies in a revaluation of dental benefits by the 
legislative committees of Congress with a view 
to doing justice to both the veteran and the 
taxpayer. 


can only 


cost: may be 


WHY VA DENTAL PROGRAM 


Is COSTLY 


The dental profession is not unmindful of 
the cost of this program. As taxpayers they 
have to bear part of the cost. At the same time, 
as veterans, and more than one-third of the 
profession served in World War II and many 
others are veterans of World War I, they are 
sympathetic to the real needs of the service- 
connected veteran. 

The elements of cost in the Veterans Ad- 
ministration dental program stem from these 
factors: (a) Congress has by law provided 
a liberal program of benefits, including dental 
benefits, for veterans; (b) there are now living 
nearly twenty million veterans and this num- 
ber is increasing annually; (c) veterans are 
subject to dental disorders in about the same 
proportion as nonveterans; (d) one oral dis- 
order alone, dental caries, affects about 95 
per cent of the population; (e) the Veterans 
Administration administers the dental pro- 
gram from a paternalistic rather than a 
scientific basis; (f) dental benefits, like every- 
thing else, must be paid for at rates com- 
parable to those charged nonveterans 

Let me examine these elements in order 
As we understand it, the substantive laws of 
this country provide dental benefits to those 
servicemen who incurred a dental disorder 
while in service or who suffered an aggrava- 
tion of an existing dental disorder. Treatment, 
including dental appliances, may be rendered 
on an inpatient or outpatient basis. Further, 
veterans admitted to hospital or domiciliary 
institutions on a basis 
may, if it is deemed necessary to their cure, 
receive dental treatment on an auxiliary or 
adjunct basis. Spanish-American war veterans 
are deemed to have all disabilities as service- 
connected while veterans of other wars must 
present evidence to establish that the dental 
disorder occurred while in service or must file 
an application for benefits during the so-called 
presumptive period. 

With a veteran population of some twenty 


nonservice-connected 
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million and with a future prospect of addi- 
tional veterans each year the prospective 
magnitude of the dental care problem for the 
Veterans Administration is awe-inspiring. Now, 
if upon that prospect we superimpose the 
statistic that 95 per cent of the population 
at some time suffers from caries, the most 
common of all dental diseases, and that this 
disease is most prevalent in the age groups 
which are commonly called to service under 
draft laws, we can see at once that a liberal 
program must of necessity be costly in terms of 
the money required for dental health care for 
since nearly every veteran will have 
been a victim of this time 
during his service career 


veterans 


disease at some 


THE FALLACIOUS 
TOOTH-ENTITY THEORY 


increased by the manner in 
is administered. As you know 
Administration administers all 
In the case of the dental prob- 


The cost is 
which the law 
the Veterans 
laws liberally 


lem it has been decided, based on a solicitor's 
opinion, that a carious tooth becomes service- 


connected as an entity. This means that the 
Veterans Administration will provide care for 
the tooth throughout the lifetime of the 
veteran, will replace it, if it is lost and will 
replace other teeth if, 
in the judgment of the dentist, this is neces- 
sary in order to replace the service-connected 
tooth. 

The 
cept 
a carious lesion is, in 
generis, and that treatment of that lesion by 
the most advanced methods known to the den- 
tal profession today is all that can be done 
to correct it. In other words, if the lesion is 
corrected by a properly applied filling or 
other restoration, it is, in most instances, cured 
If a subsequent occurs in the same 
tooth, it will generally occur from a second 
cause and, in most instances, will not be the 
result of the first lesion. This doctrine, of 
course, has exceptions in particular cases but 
we are speaking now of the general cause. A 
parallel example to illustrate the point would 
be a leg which was broken below the knee 
from a fall which occurred in service. Grant- 
ing a normal recovery that leg would be as 
good as new. If the individual, after leaving 
service, were to break the same leg above the 
knee from a totally different cause it could 
hardly be said to be the result of the first 
break below the knee. 

Administering the program from the con- 
cept I have mentioned makes it unnecessarily 
expensive. 


nonservice-connected 


Association disagrees with this con- 
Sound professional opinion holds that 


most instances, sui 


lesion 


Another cause of cost in this program is, 
paradoxically, lack of funds out of which the 
Veterans Administration can provide dental 
care to eligible veterans as soon as such care is 
needed. Unlike other ills which affect the 
human race, dental diseases are accumulative. 
One either dies or gets well from pneumonia. 
This is not true with dental disorders. The 
patient does not die nor does he get well. 
However, the cost of treatment will increase 
because the affected tooth will continue to 
degenerate until it is treated. At the present 
time the Veterans Administration has a back- 
log of some 400,000 cases awaiting treatment, 
with an average waiting period of some seven 
months. This backlog will be increased by an 
anticipated 400,000 new applications for treat- 
ment during fiscal year 1954. This waiting 
period as much as anything else has been the 
cause of the rise in average treatment cost 
from $70 to $101.57 since World War II. 

Another factor in the cost rise has been the 
aging of the veteran population which, of itself, 
will result in the need for more costly opera- 
tions such as partial and full dentures and for 
oral surgical operations. 


ASSOCIATION CONCERNED 
WITH 


The dentists of America are seriously con- 
cerned with this problem. As a result its House 
of Delegates has directed the appropriate 
councils of the Association to make a study 
of the problem with a view to recommending 
to the legislative committees of Coneress a 
realistic dental program fair to both the 
veteran and the taxpayer. It is hoped that 
these recommendations will be ready for 
presentation to the next session of this 
Coneress 

I have purposely left until last a discussion 
of the cost of dental care. Obviously the fees 
paid to the dentist for his service are a factor 
of cost and I believe that your committee will 
be interested in a brief, but frank, discussgon 
of dental fees. First, I should like to point out 
that there are approximately 62,000 private 
dental practitioners in the country who are 
participating in the hometown dental care pro- 
gram. According to the Veterans Administra- 
tion figures more than one-half of the original 
dental examinations and more than 84 per 
cent of all dental treatment authorized by the 
Veterans Administration are accomplished by 
private practitioners 

Now the fees paid to these dentists are not 
determined by each individual dentist. Rather, 
they are determined by negotiation between 
the Central Office of the Veterans Administra- 
tion and the various state dental societies 
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The schedules finally agreed on for each opera- 
tion have statewide application and represent 
the average fee charged by all dentists to pri- 
vate patients for similar operations. The fees 
are neither the highest nor the lowest prevalent 
in the state and they may vary from one state 
to another just as does the cost of any other 
service. The Veterans Administration is pro- 
tected against overcharging by those whose 
ordinary fees may be lower than the stated 
schedule in that the dentist must certify in 
each instance that the fees charged are not 
higher than his customary fees to private pa- 
tients. The dentist whose ordinary fees may 
be higher than the schedule does not have a 
similar advantage over the Veterans Adminis- 
tration 


CURRENT FEE SCHEDULES 
SET IN 1946 


The fee schedules which we are discussing 
were Originally negotiated in 1946 and 1947 
and represented the average fees prevalent at 
that time. Between December 1949 and June 
1951 the Veterans Administration froze all fee 
schedules then in effect and refused, during 
that period, to negotiate for any upward re- 
visions. Since that date, 14 states, plus the 
District of Columbia and Puerto Rico, have. 
by renegotiation and the presentation of 
proof acceptable to the Veterans Adminis- 
tration, obtained an upward revision in some 
of the items contained in the fee schedule. 
Consequently, you can see that about two- 
thirds of the states are still operating on sched- 
ules which reflect fees normally charged dur- 
ing the period 1946-49, a period prior to the 
Korean war and the increase in the cost of 
living which has occurred since that conflict 

Now the income of dentists is not nearly 
so great as is popularly supposed. The aver- 
age net income, before taxes, of all dentists 
in 1949 was $7,037 according to figures pre- 
pared by the Department of Commerce. By 1951 
it had risen only to $7,743 or approximately 
10 per cent. During this same period the 
over-all cost of living, as measured by the 
Consumer's Price Index, rose 13 per cent and 
the per capita income of the nation rose 19.5 
per cent. Dental fees during this period in- 
creased only 6.6 per cent or one-half of the 
noted increase in over-all cost of living. An 
indication of the stability of dental fees is 
found in the average cost of a dental examina- 
tion, including roentgenograms, as paid by 
the Veterans Administration. At the end of 
World War II this cost was $13. During this 
current fiscal year it has been $13.66. 

You have probably noted already that I 
said two apparently contradictory things (a) 
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that dental fees had remained relatively stable 
ind (b) that the income of the 
tist increased 
that 
their efficiency and are able to handle a greater 


average den- 
This is explained by the fact 
dentists are more and more increasing 
of patients and to accomplish 
a shorter period of time. This has 
through the, establishment of 
multiple chair offices which decrease the time 
required to shift from patient A to patient 
B and through the increased use of auxiliary 


personnel who can perform routine chores, or 


volume more 
work in 


core about 


in the case of hygienists, minor 
which formerly were performed by the dentist 
himself 

I would now like to turn my attention to 
the first proviso of the bill. As finally enacted 
by the House of Representatives it differs 
materially from the language originally pro- 
posed by the Committee. As we interpret it, 
none of the funds provided could be used to 
provide outpatient including dental 
appliances, to any person who had not been 
adjudged to have a dental disability of suffi- 
cient severity in itself to be 10 per cent dis- 
abling on the basis of total physical disability 
unless the veteran could that a dental 
disability of lesser degree had been in existence 
at the time of his discharge from service and 
unless he made application for treatment with- 
in two years from the date of his discharge 
or one year after the enactment of H.R. 5960, 
whichever is later. 


operations, 


service, 


show 


RIDER MAKES 
VETERAN PROVE CASI 


The effect of this proviso will be to destroy, 
with respect to dental disabilities, the so-called 
prima facie rule, which rule holds in effect, 
that if a disability is found to exist within one 
vear after discharge it will be presumed to 
With this 


accord be 


incurred in-service 
intent the is im full 
lieving that the records of the Armed Forces 
should show the condition of the mouth at the 
time of entrance into and exit from the serv- 
ice and that the should represent 
the extent of service-connected disease. 


have been 
Association 


difference 


or il 


Under procedures now in effect throughout 


whereby bitewing roent- 
taken within 60 


and again at the 


the armed services 
venograms are after 
entry time of 
discharge, this determination will not be diffi- 
cult to make with respect to Korean veterans 

However, with respect to World War I and 
II veterans there are no such roentgenograms 
and consequently each case will have to be 
adjudicated on the basis of existing (and not 
always too well kept) records or upon the basis 
of supporting affidavits. In the case of Spanish- 


days 


into service 


American War veterans, Public Law 894, 81st 
Congress, granted to them automatic service- 
connected disabilities for all ailments. This 
amendment would have the effect of amend- 
ing that law by implication and such Spanish 
American War hereafter be 
compelled to prove that their dental disabili 
ties are service-connected 

In its report, the House Committee made 
reference to the work done by 
staff dentists and suggested that there should 
paper chairside en- 
deavor by those employed by the Veterans 
Administration. One effect of this proviso 
would be to increase immediately the burden 
of paper work on the dentists employed in the 
Department of Medicine and Surgery and 
would thereby materially lessen their ability 
to increase their of time spent in 
dental operations. This would result because, 
when reduced appropriations two years ago 
compelled the Veterans Administration to re- 
duce personnel, one place in which the re- 
duction was was in the number of 
dentists employed by the Claims Department 
of the Veterans Administration. These dentists, 
who are not members of the Department of 
Medicine and Surgery, actually adjudicate the 
claims for dental disability. When they were 
reduced in number the Administrator ordered 
that dental adjudications be made by a non- 
dentist in offices where no Claims Department 
dentist was available and that these adjudica- 
tions be reviewed by the dentists of the De- 
partment of Medicine and Surgery. Auto- 
matically this procedure forced the Depart- 
ment of Medicine and Surgery dentist to take 
more time away from the chair and to spend 
it in “paper work.” 


veterans would 


amount of 


be less work and more 


amount 


made 


ADDED PAPER WORK FOR 
VA DENTISTS 


This proviso will increase that load almost 
I believe:that it is an historic fact 
that when veterans benefits are about to ex- 
pire with respect to time for making applica- 
tion, the number of applications automatically 
increases out of proportion to the normally 
anticipated load for that period. Certainly, 
if the effect of this proviso will be to require 
applications for treatment to be made within 
one year from the date of its enactment it is 
only reasonable to expect that a large number 
of the eleven to sixteen million World War I 
and II veterans who have not so far qualified 
for dental benefits will attempt to do so before 
all possibility is This will increase 
astronomically the amount of paper work to 
be done during the next year 

It should also be noticed 


at once 


gone 


that the first 
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proviso does nothing to limit repeat or subse- 
quent treatment by veterans who have already 
made or who will within the next year make 
application for treatment. While the ap- 
propriated funds will not be available after 
the beginning of fiscal year 1955, still the 
fundamental vested right of the veteran to 
treatment will, in spite of the proviso, con 
tinue long after that. second proviso 
originally proposed by the House Committee, 
which would have prevented this result: was 
not enacted 

Earlier I mentioned the so-called “tooth- 
entity’ theory. It is this theory, with which the 
Association disagrees, that tends to encourags 
repeat treatments and to extend the cost so 
vastly during the later years of life 

It should also be noticed that while the 
second proviso contained in the bill permits 
the continuation of adjunct (or related) den- 
tal services in connection with other service- 
connected disabilities, it is not clear in the 
first proviso whether or not the funds pro- 
vided are intended to include the cost of out- 
patient treatment rendered in Veterans Ad- 
ministration facilities or whether the entire 
$23,000,000 is to be made available for fee 
basis treatment only. In the testimony of Dr 
Fauber, earlier referred to, it was shown that 
in fiscal year 1952, for example, payments to 
home-town dentists on a fee basis arrange- 
ment were $29,156,370 for treatments exclusive 
of examinations, and that additional treat- 
ments to the value of $4,740,262 were com- 
pleted by dentists employed in Veterans Ad- 
ministration clinics. The proviso needs clarifi- 
cation as to this point 


ASSOCIATION RECOMMENDATIONS 


The Association is of the opinion that this 
entire matter of dental treatment for veterans 
needs a thorough re-examination and that 
such examination will necessarily take more 
time, to consider and evaluate all of the dif- 


ferent equities involved, than can possibly be 
given by an Appropriations Committee. With 
this need in mind, the Association's House of 
Delegates last year directed its Council on 
Federal Dental Services to make a study of 
the situation in conjunction with the Council 
on Legislation. The recommendations of these 
two Councils will be presented to the House 
of Delegates for action in late September and 
it is anticipated that the Association will have 
a bill ready for introduction into the next ses- 
sion of this Congress. This bill will take into 
account the historical background of this pro- 
gram, the basic laws under which it is ad- 
ministered, the administrative regulations and 
interpretations which have been made, the 
need for dental care by the patients in hos 
pitals and domiciliary institutions, the need for 
dental care as a service-connected entitlement 
on an outpatient basis and the need for so- 
called adjunct and auxiliary dental treatment. 
It will reflect the considered evaluation of 
dentists with respect to the dental care needed 
by veterans and should do equity to both the 
veteran and to the taxpayer. 


Therefore, it is the present recommendation 
of the Association that your Committee ; 

(a) Increase the amount of the proposed 
funds for outpatient care to an amount 
reasonably related to the amount of dental 
treatment which can profitably be provided 
during fiscal 1954. 

(b) Earmark the appropriation for dental 
services, indicating clearly that this sum is for 
the services provided by home-town dentists 
on a fee basis as distinguished from outpatient 
care provided in Veterans Administration fa- 
cilities. 

(c) Strike both provises relating to dental 
treatment from the bill. 

(d) Include in the language of the report 
a recommendation that the legislative com- 
mittees of Congress review the Veterans Ad- 
ministration dental program in its entirety at 
the earliest possible date. 
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The irresponsible opposition to fluoridation 


]. Roy Doty, Ph.D., Chicago 


It is unfortunate that every advance in 
public health brings to light a group of 
crusaders who are determined to save the 
public from the imaginary dangers of the 
new public health procedure. Even today, 
in spite of the many years’ experience 
with chlorination of water supplies and 
pasteurization of milk, and in spite of 
the innumerable lives that have been 
saved and the tremendous improvement 
in public health resulting from these 
procedures, there are still some indi- 
viduals trying to save the public from the 
“hazards” of chlorination and pasteuriza- 
tion. 

Today, with the widespread interest in 
fluoridation and the dental benefits 
which it has been shown to provide, a 
flock of so-calied “experts” can be found 
who are opposing fluoridation just as 
vigorously as chlorination was opposed 30 
years ago by the same type of individual. 
Since scientific fact way of 
eventually penetrating the barriers of con- 
fusion and misinformation, there need be 
no concern for the ultimate acceptance 
of fluoridation. ‘ 

It is unfortunate, however, that thou- 
sands or even millions of the younger 
children of today could be denied the 
dental benefits of fluoridation because of 
the lies and half-truths being disseminated 
by a relatively small but 
which is apparently dedicated to the 
perpetuation of misinformation. 

Since the general public is ordinarily 
not in a position to evaluate technical 


has a 


vocal group 


statements and does not have ready 
access to the medical and scientific litera- 
ture which describes the studies bearing 
on fluoridation, many persons are par- 
ticularly susceptible to flamboyant charges 
by irresponsible individuals who manage 
to surround themselves with an aura of 
and, like Don Quixote, 
manage to find innumerable “windmills” 
which threaten the health, sanity and 
well-being of the American public. It is 
unfortunate that these individuals must 
be dignified and given further publicity 
through the necessity of correcting the 
misinformation which they are spreading 

Sine c it is impossible here to describe 


expertness, 


in detail the many investigations which 
demonstrate the effectiveness the 
safety of fluoridation, one must resort to 


and 


the procedure of sifting the charges of 
the fluoridation opponents with the view 
to a determination of their possible logic 
and common sense. That procedure may 
be applied to a recent article by James 
Rorty entitled “The Truth About Fluori- 
dation.” This article appeared in Thy 
Freeman, June 29, 1953, page 697. The 
following points may be noted in this 
article: 

1. It uses the old propaganda trick of 
attempting to inflame emotions through 
the use of a name which is expected to be 
distasteful to a inci- 


large number of 


etery tal Therapeut America 
Dental A at 
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article at- 


tempts to 


viduals author of the 


convey the impression that 
fluoridation is simply a scheme which the 
former Federal Security administrator at- 
tempted to foist on the public by means of 
the U. S. Public Health Service. He 
therefore conveys the impression that this 
was another line in the attempt to sell 


the public on the scheme of “socialized 


medicine.” These implications may be 
with the fact that 


studies of the dental significance of the 


contrasted actual 


fluorides began many years before the 
Federal Security Agency came into being. 
It is important to note also that two 
organizations, namely the American 
Medical Association and the American 
Dental Association, that led the fight 
against the Federal Security administra- 
tor’s proposal of compulsory health in- 
surance have both endorsed the fluorida- 
tion procedure. Thus, instead of being a 
visionary political scheme, fluoridation is 
shown to be a carefully considered recom- 
mendation of conservative professional 
organizations 

2. ‘The article in question, along with 
antifluoridation articles, se 


many other 


lects portions of the scientific reports 
which, when taken out of context, seem 
to support the opposition viewpoint 
Thus Mr. Rorty quotes the report in the 
Journal of the American Water Works 
Association’ by George S. Bratton. Since. 
however, he presumably examined the 
journal which carried this article, it is 
remarkable to note that he fails to refer 
to an article in the same issue of that 
journal by W. Victor Weir.’ Perhaps this 
failure is not so remarkable in view of 
the fact that the second article provides 
all of the answers to the questions raised 
by Mr. Bratton. 

This 
articles continually 
the “big lie” 
repetition of the old charge that there 


and similar antifluoridation 


hammer away with 


technic. Thus we have a 
has been little study of the various fac- 
tors relating to the safety of fluoridation 
Contrast this charge with the fact that 


AN DENTAL ASSO 


9.000 titles of scientific articles 


bearing on the physiological effects of 


about 
fluorides appear in the list® which was 
compiled at the Kettering Laboratory at 
the University of Cincinnati School of 
Medicine. It may be true that Mr. Rorty 
is not familiar with research studies per- 
taining to fluoridation but it is not tru: 
that such studies have not been made 
It is especially noteworthy to observe that 
nature herself demonstrated the safety of 
fluorides at the recommended level of 
approximately one part per million by 
providing a huge laboratory in numerou 
sections of the United States where sev 
eral million persons have, for many years, 
drinking 
varying amounts of fluoride up to a level! 


used waters which contain 


as high as 14 parts per million. In no 
instance has anyone demonstrated unde- 
effects with 
mottled enamel! in those areas where the 


sirable except regard to 
fluoride concentration is distinctly higher 
than that 

fluoridation. 


t. The Rorty 


well-recognized propaganda trick of sug- 


recommended controlled 


article again uses the 
gesting that fluoridation may cause a wide 
variety of ailments including “retardation 
of mental development,” without actually 
asserting that such effects have actualls 
been demonstrated. This is a method of 
insinuating apprehension and uncertainty 
into the minds of many individuals 
One of the apparent causes of appre- 
hension in the minds of uninformed in 
dividuals is the fact that large quantities 
Many 
without a background’ in pharmacology, 


will therefore infer that even in 


of fluoride are toxic. individuals 


small 


a . 
Bratt ‘ pact of 
A Water Works A 4 4 Ag 3 
jated water tries A Wat Work 
45-3469 Ar 
? Kettering Lat ratory Depart nt ‘ Pre ‘ 
versi? nnati. Classified bit 
ot poe ng and it 
ation to man animals and their environment 


amounts fluoride must also be toxic. It 


will perhaps allay the apprehension of 


that a number of sub- 


stances which are essential parts of our 


many to know 
everyday diet are toxic when consumed in 
concentrated form, and in large, uncon- 
trolled amounts. ‘Thus toxicity is not a 
matter of what material is consumed but 
ol how h is consumed, 

In view of the apparent quandary 
which faces the American public, it is 
suggested that each individual answer for 
himself the following question: Which of 
the following groups is more likely to 
have reliable information regarding the 
effectiveness and safety of fluoridation: 

1) professional organizations in the 
health — field, American 
Medical Association, the American Den- 
tal Association, the National Research 
Council, the American Public Health As- 
sociation and other similar groups, or (2) 
“food faddists,” 
health foods, publicity seekers and writers 


including the 


purveyors of so-called 


of “sensation” articles, together with a 
very few members of the health profes- 
sions? In this latter connection it should 
be remembered that out of approximately 
216,000 physicians and 92.000 dentists 
and several hundred thousand other 
scientists, it is not remarkable to find a 
dozen or so representatives who oppose 
on the basis of the 


fluoridation largely 


Knowledge * Many civilized persons often know all they want to know 
they should or need know 


they know and know not what 


Cervantes 
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idea that the proponents of fluoridation 
should be willing to guarantee that no 
harmful effect, however insignificant, will 
ever result from this procedure. One 
may pose the rhetorical question: Can 
that individual’s 
most trivial activity may not sometime 
result in injury? Can any scientist there- 


anyone guarantee any 


fore be honest and be willing to provide 
such a dogmatic guarantee? When mil- 
lions of people for many years have used 
drinking water bearing one part per mil- 
lion of fluoride without any evidence of 
adverse effect and when dozens of careful 
animal tests show that fluoride must be 
consumed at levels at least 50 to 100 times 
this high before toxic effects (other than 
mottled teeth) can be detected, then the 
that the 
“There is no evidence that 


statement, 
fluoride in 
water at one part per million will have 


public can know 


any undesirable effect,” is an adequate 
assurance of safety. 

In conclusion, therefore, contrary to 
Mr. Rorty, fluoridation is not one of the 


problems on the “President’s doorstep.” 


Rather, the fact that Mr. Eisenhower 
was born in a fluoride area and now re- 
sides in a community where the drinking 
water is fluoridated is a fortunate circum- 
stance and has not in any way impaired 
his ability to serve as President of the 
United States. 


or at least they think 
Joaquin Ortega, Rethinking 
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Survey of needs for dental care 


IV. Dental needs according to region 


of the country 


In the preceding chapter’ on this sur- 
vey a marked relationship was shown 
between unmet dental needs and_ the 
length of time since the patient had last 
seen the dentist. Regional differences in 
unmet dental needs are in most cases 
rather small; they are a function not only 
of differences in incidence rates but also 
of frequency of visits to the dentist. 

Although the regional differences are 
not great, on close inspec tion it is possi- 
ble to discern some rather definite pat- 
terns 

With respect to the number of teeth 
needing fillings among all age groups 
combined, four adjacent regions, New 
England, Middle Atlantic, South Atlan- 
tic and East South Central, plus the Pa- 
cific region, are all above the national 
average, while the remaining four re- 
gions, all adjacent to each other, are be- 
low the national average. (See Tables 19 
and 20. Figure 7 lists the states contained 
in each of the nine regions. ) 

The Pacific region, however, was dis- 
tinguished by a low average number of 
teeth requiring extraction because of 
decay. When the teeth requiring extrac- 
tion because of decay are added to the 
number requiring fillings, the national 


average is exceeded by the four eastern 
regions listed above, and the other five 
regions are all below the national aver- 
age. This holds true for both male and 
female patients. The picture is not altered 
by computing fillings and extractions be- 
cause of decay as a percentage of teeth 
remaining in the mouth. 

Certain age groups are ex¢ eptions to 
the above generalization. For instance, 
children under 15 years of age in New 
England are slightly below the national 
average in teeth needing fillings and in 
the combination of teeth needing fillings 
and teeth requiring extraction because of 
decay. 

Patients in the East South Central 
region required the greatest number of 
extractions for all reasons combined; the 
New England and Middle Atlantic states 
were lowest in this respect. When total 
extractions required were added to per- 
manent teeth already missing, East South 
Central region had the highest average 
and Pacific the lowest. 


The first three articles in ‘this series were 
Method gy and ¢ tic of Sample.’ J.A.D.A 
45:706 De 1952 Dental Needs A rding to Age 
and Sex of Patients J.A.D.A. 46:200 Feb. 1953; and 
‘Dental Needs According t¢ Length of Time Since 


Last Visit to a Dentist," J.A.D.A. 46:562 May 1953. 
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Table 20 © Dental needs of 22,237 white females, by region and by age—Continued 
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Need for treatment for periodontal 
disease was about twice as great in the 
West South Central region as in the East 
North Central and West North Central 
region, for both males and females. 

There were three regions in which 
both males and females exceeded their 
national averages with respect to per- 
centage of patients requiring full upper 
or lower dentures or both: East South 
Central, West North Central and East 
North Central. Approximately twice as 
large a percentage of both males and 
females in the East South Central re- 
quired full dentures as in the Pacific 
region. 

The greatest number of permanent 
teeth missing was in the East South Cen- 
tral region and the lowest number was 
in the Pacific, for both males and fe- 
males. Between these extremes, however, 


the pattern was not distinct. 


Regional boundaries 


and states included therein 


East South Central 
only recorded the greatest number of per- 
manent teeth missing, but it had the 
lowest number of these permanent teeth 
replaced. Thus, the gap between teeth 
missing and teeth replaced was consider- 
ably greater in the East South Central 
than in any other region, more than 50 
per than the 
region. 


region not 


cent greater in Pacific 

The percentage of patients with no 
dental needs other than prophylaxis did 
not vary much from region to region: 
however, the four eastern regions that 
registered highest with respect to dental 
decay (New England, Middle Atlantic, 
South Atlantic, East South Cen- 
tral) were all below the national aver- 
age in percentage of patients requiring 
no dental treatment other than prophy- 
laxis. 


and 


B Duane Moe Director 
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COUNCIL ON DENTAL RESEARCH 


Since the publication of the most re- 
cently revised List of Certified Dental 
Materials (revised to September 1952), 
the following materials which conform 
to the American Dental Association 
Specifications have been added. 


COUNCIL ON DENTAL RESEARCH 


DENTAL THERAPEUTICS 


COUNCIL ON 


Products of the type exemplified by Ezo 
Dental Cushions and Brimm’s Plasti- 
Liner are being promoted to the public 
for use with ill-fitting dentures. Inquiries 
about the promotion of these products 
have been received from a number of 
dentists and, indirectly, from dental labo- 
ratories 

A specimen of Ezo was examined at 
the American Dental Association Re- 
search Fellowship laboratory at the Na- 
tional Bureau of Standards. It appeared 
to consist of a fibrous gauze impregnated 
with wax. The product was intended for 
adaptation to the mucosal tissue-borne 
surface of a denture to serve as a filler 
or cushion. These dental cushions are 
claimed, by the manufacturer, to relieve 
conditions caused by ill-fitting dentures, 
including sore spots, “clicking,” miasti- 
cating difficulties and embarrassment. 
Limited clinical tests, conducted by the 
A.D.A. Fellowship, indicated that these 
dental cushions were not satisfactory for 
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List of certified dental materials 


Denture relining materials for home use 


CERTIFIED AMALGAM ALLOYS 
(A.D.A. SPECIFICATION NO. | ) 
Manufacturer or 
Alloy distributor 


H & M Special 
Peerless Alloy 


Hauser and Miller 
Herbert D. Danisky 


their intended purpose, when emploved 
by untrained patients according to the 
manufacturer’s instructions. 

Brimm’s Plasti-Liner, another product 
intended for similar use, also was found 
to be unsatisfactory when used by un- 
trained individuals in the manner recom- 
mended by the manufacturer. Brimm’s 
Plasti-Liner, when applied to strained 
denture base materials (methyl metha- 
crylate), caused crazing. On application 
to unstrained methyl methacrylate, the 
liner lowered the transverse strength by 
approximately 35 per cent. 

The Federal Trade Commission re- 
leased a stipulation (8133, Dental Plate 
Reliner) on May 16, 1951 in’ which 
Plasti-Liner Co., Inc., Buffalo, New York, 
agreed to stop representing that applica- 
tion of Brimm’s Plasti-Liner, a reliner for 
dental plates, will accomplish permanent 
results in the refitting or tightening of 
dental plates or assure perfect fitting 
plates. 


Ihe Council on Dental Research and 
the Council on Dental Therapeutics be- 
lieve that promotion of products of this 
type is not in the public interest because 
such promotion encourages the patient 
to prolong the wearing of a denture which 


should be relined, rebased or recon- 


COUNCIL ON DENTAL THERAPEUTICS 


LS AND BUREA 


structed by a dentist. This practice often 
tends to aggravate and accelerate the 
progress of changes in the oral supporting 
structures and may lead eventually to 
serious irreversible loss of function or to 
the development of malignant growth in 
susceptible individuals. 


Council announces classification 


of additional products 


The classification of products by the 
Council on Dental Therapeutics has been 
described in a previous report (/.4.D.A. 
10:489 April 1950). The Council’s pro- 
gram now provides for classification of 
products in Group A, Group B, Group C 
and Group D. Products are reconsidered 
periodically, and decisions are subject to 
change at any time that a substantial 
amount of new evidence becomes avail- 
able. The files of the Council contain 
information on many drugs and dental 
cosmetics, and inquiries are welcome. 


GROUP A 


Listing of products in Group A means that at 
the time of their consideration, the items con- 
formed with the provisions for acceptance 
established by the Council on Dental Thera- 
peutics and adopted by the Board of Trustees 
and the House of Delegates of the American 
Dental Association. Items in this group will 
be listed in Accepted Dental Remedies and 
may use the Seal of Acceptance, unless other- 
wise provided. 


The following additional products are 
classified in Group A: 

Terramycin (Chas. Phizer & Co.): A 
brand of oxytetracycline. See A.D.R., ed. 
18, p. 70. 

Crystalline Terramycin Tablets, 250 
mg., 100 mg., 50 me.: Each tablet is 
stated to contain oxytetracycline (base ) 
and excipients. 

Crystalline Terramycin Oral Suspen- 
sion, 250 mg. per cc.: A flavored suspen- 
sion stated to contain the equivalent of 
0.25 Gm. of oxytetracycline (base) in 
each cubic centimeter. 

Crystalline Terramycin HCl Capsules, 
50 mg., 100 mg., 250 mg.: Each capsule 
is stated to contain oxytetracycline HCl 
crystalline powder and excipients. 

Crystalline Terramycin HCl Oral 
Drops, 200 mg. per cc.: A flavored 
alcohol solution stated to contain the 
equivalent of 0.2 Gm. of oxytetracycline 
as the hydrochloride in each cubic centi- 
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meter. The oxytetracycline HCl and 
diluent are packaged together in separate 
containers to be mixed before using. 


GROUP B 


Listing of products in Group B means that 
there is insufficient evidence to justify their 
present acceptance, but there is reasonable 
evidence of their usefulness and safety. These 
products meet the other qualifications and 
standards established by the Council on Den- 
tal Therapeutics and the Division of Chemistry 
It is the Council's opinion that Group B 
products may be promoted for special use and 


study 

The following additional products are 
classified in Group B: 

Crystalline Terramycin Troches, 15 
me.: Each troche is stated to contain 


oxytetracyeline (base), 15 mg., in a 


flavored) base. 


COUNCIL ON DENTAL EDUCATION 


The Council on Dental Education and its 
Committee on Dental Internships and 
Residencies have reviewed the applica- 
tions from a number of hospitals for ap- 
proval of their educational programs. 
Vhese hospitals have had their dental de- 
partments approved by the Council on 
Hospital Dental Service and the inspec- 
tors of that Council have inspected the 
educational program and _ facilities of 
these hospitals. These inspectors have re- 
ported on the manner in which the pro- 
grams agree with the Requirements for 
the Approval of Hospital Dental Intern- 


Additional dental internship and 


residency programs approved 


Crystalline Terramycin HCI Dental 
Cones—5 mg.: Each cone is stated to 
contain oxytetracycline HCl, 5 mg., in a 
flavored base. 

Crystalline Terramycin HCl Dental 
Paste, 30 mg. per Gm.: Each 100 Gm 
is stated to contain oxytetracycline HCl, 
3 Gm., in a flavored ointment base. 


GROUP C 


Listing of products in Group C means that 
the evidence is so limited or inconclusive that 
the products cannot be accurately evaluated 
It is the Council’s opinion that Group C 
products require further study by qualified 
investigators 


GROUP D 


Listing of products in Group D means that 
they are unacceptable because of their demon- 
strated inability to meet the standards out- 
lined in the provisions for acceptance. 


ship and Residency Programs developed 
bv the Council on Dental Education and 
approved by the House of Delegates of 
the American Dental Association in 
October 1946. 

Phe Council on Dental Education and 
its Committee on Dental Internships and 
Residencies voted at a meeting held in 
Chicago on May 15, 1953 to approve the 
educational programs in the hospitals 
listed in the accompanying table. The 
area or areas for which approval has been 
given, as well as the type of program, are 
also indicated. 
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The following films have been added to 
the Association Film Library and are now 
available to dental societies, study clubs, 
hospital staffs and dental schools. Since 
the number of prints of each title is 
necessarily limited, it is suggested that 
program chairmen of these groups plan 
their programs far enough in advance to 


insure availability. 


FILM REVIEWS 


Mandibular Prognathism + 16 mm., color, 
magnetic sound, 1,000 ft., 30 minutes. Pro- 
duced in 1952 by the University of Minnesota 
School of Dentistry. Photography by James H. 
Rothenberger. Narration by Henry B. Clark, 
Jr., M.D., D.D.S. Surgery by Mellor R. Hol- 
D.D.S., M.S.D. Procurable on loan 

from the American Dental Association 
E. Superior St., Chicago 11, 
of Minnesota School of 


land, 
$2.50 
Film Library, 
and the University 
Dentistry 

This film presents four cases of ostectomy 
of the mandible. In three cases, protrusion of 
the mandible and malocclusion are reduced by 
a two stage operation in which the inferior 
alveolar nerve and vessels remain intact. The 
steps in the surgical correction are presented 
in detail only for the right side of the mandible 

Preoperative photographs, intraoral close- 
ups, and roentgenograms show the malocclu- 
sion. Bilateral ostectomy in the body of the 
mandible is indicated. In the first operation 
the steps 


990 


intraoral bone incisions are made, 
of which are clearly demonstrated by means of 
animated drawings. Roentgenograms show th: 
postoperative results. The second operation 
the ostectomy, takes pl we later 
Animated drawings are again used for demon 
stration. A mark is made on the jaw prior to 
incision, the external maxillary artery is cut 
and tied, a section of the bone is removed 
as outlined in the preceding diagram and the 
interior alveolar nerve and vessels remain 
intact. The teeth then wired in a new 
occlusion. The wound is closed and a pressure 
bandage is applied. Roentgenograms show 
postoperative results. A comparison in appear 
ance is made by “before after” photo 
graphs, intraoral closeups and roentgenograms 


two weeks 


are 


and 
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Three other operations are shown on this 
film, one in which the mandible of an eden- 
tulous patient is corrected by a one stage 
operation; another in which the mandible is 
reduced to improve function with an under- 
developed maxilla; and one in which sectioning 
of the mandible is performed in the bicuspid 
region thereby preserving molars. 

This is an excellent teaching film. All the 
steps are outlined and a variety of visual 
elements employed. The film has a magnetic 
sound track which can be heard only if pro- 
jected on a magnetic sound projector. Since 
it has explanatory legends, however, it can be 
run on a regular 16 mm. sound projector as a 
silent film. The photography is very good. This 
film can be integrated into a course on maxillo- 
facial functions, orthodontics and oral surgery 
for postgraduate dental students. It is also 
suitable for oral surgeons, maxillofacial sur- 
geons and orthodontists. It can provide a 
stimulating program for a dental society, study 
club and hospital staff 


Temporomandibular Joint Disturbances * 16 
mim., color, sound, 800 ft.. 25 minutes. Pro- 


duced in 1951 by Harry M. Seldin, D.D.S.; 


S. Daniel Seldin, D.D.S., and William Ra- 
kower, D.DS. Procurable on loan ($2.50) 
from the American Dental Association Film 


Library, 222 E. Superior Street, Chicago 11, 
and from S. Daniel Seldin, 57 W. 57 St., New 
York 19. Anatomical dissection and photog- 
raphy by Earl ©. Butcher, Ph.D., Louis 
Burman, Ph.G., D.DS., and A. Cecil Taylor, 
Ph.D 

The film opens with an anatomical study 
temporomandibular joint, illustrated 
on a skeleton. The sequence concludes with a 
demonstration of a simulated injection into 
the temporomandibular joint. This is followed 
by an anatomic dissection of a wet specimen, 


of the 


revealing the zygomatic arch and mandible 
underlying superficial fascia, parotid gland 
and portions of the buccal and mandibular 
branches of the facial nerves. The reflection 


of the skin onto the neck exposes the masseter 
muscle and the submaxillary gland. After re- 
moval of the overlying structure, the motion 
within the 


of the condyle is demonstrated 
capsule 

A sequence of roentgenograms illustrates 
various kinds of temporomandibular joint 
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disturbances. The producers of the film state 
that pain in this region usually is caused by 
faulty which results in 
of the This is demonstrated 
patient who experiences intense pain whenever 
there is the slightest touch on the temporo- 
mandibular After palpation of the fossa, 
solution is injected the 
joint. The patient 
intervals of two Six 
the correction of the occlusion 
and the administration of three injections. The 
that in addition to the use of 
roentgenograms, palpation is one of the most 
important and simplest methods of diagnosis. 

This is a teaching film. It is 
organized, well presented and well photo- 
graphed. The use of roentgenograms, models, 
wet specimens, and patients adds to its in- 
structional value. It is suitable for integration 
anatomy for 
students, or in a course on orthodontics for 
postgraduate students. It may also interest 
general practitioners, orthodontists and dental 
research workers. Dental societies and study 
clubs will find it stimulating program material 


occlusion dislocation 


condyle on a 


joint 
sclerosing 
temporomandibular 
is shown at 
months after 


into 
same 


weeks and 


produc ers State 


good well 


into a course on undergraduate 


A Simplified Technique for Radiography of 
the Temporomandibular Ariticulation * 16 
mm., color, sound, 1,000 feet, showing time 
$0 minutes. Produced in 1949 by William J 
Updegrave, D.D.S., professor of radiodontics, 
Temple University School of Dentistry. Pho- 
by A. V. Mucha, director of the 
department of audio-visual education, Temple 
University School of Dentistry. Narration by 


touraphy 


Lorin Zissman. Procurable on loan ($2.50) 
from the American Dental Association Film 
Library, 222 E. Superior St., Chicago 11, and 


from Temple University School of Dentistry 


This film first presents a simplified, prac- 
tical technic for radiography of the temporo- 
mandibular articulation which can be_per- 
formed the general practitioner with 
standard dental equipment supplemented with 
casily-made accessories. It opens with a demon- 
stration of the temporomandibular articula- 
tion in a patient followed by a more detailed 
study of this same action on a skull. The 
fundamental in the use 
of the radiographic apparatus are discussed 


by 


principles involved 


cago 


and demonstrated. The demonstration is fol 


discussion of the construction of 

This radiographu 
detail typical radiograms 
The hazards of secondary radia- 
An technic 
more complicated accessories is then demon- 
strated on a patient. 

The 
grams increases the instructional value of this 
film. It is very well organized and presented. 
It may be integrated into a course 


lowed by a 


the accessories technic ts 


presented in and 
are shown 
thon noted advanced 


are using 


inclusion of diagrams and roentgeno- 


on anatomy, 
radiography and prosthodontics. It is suitable 
material study dental 
societies, and hospital staffs and may be of 
interest to general 


cists and oral surgeons 


program for clubs, 


practitioners, roentgenolo- 


Removal of Impacted Teeth * 16 mm., color, 


silent, 600 feet, showing time 24 minutes. 
Produced in 1950 by the University of Min- 
nesota School of Dentistry. Surgery by Henry 


B. Clark, Jr... D.DS 
James H. Rothenberger. Procurable loan 
($2.50) from the American Dental Associa- 
tion Film Library, 222 E. Superior St., Chi- 
11. Procurable for purchase from the 
University of Minnesota School of Dentistry 


This film illustrates a technic for removal 
of impacted upper and lower third molars, 
upper cuspids and lower bicuspids. The use- 


Photography by 
on 


fulness of both chisel and drill are shown. In 
the removal of the impacted upper cuspid 
the crown is uncovered by using a mallet 


and chisel. The drill is used to cut the tooth 
transversely. No sutures are necessary since 
the flap is replaced with pressure. In the re- 


moval of the upper and lower impacted mo 
lars, the overlying bone is removed, and the 
tooth is split with the mallet and chisel. The 
film is well organized and well photographed. 
Although this is a silent film, the titles and 
legends make it self-explanatory. The close- 
ups and the preoperative and postoperative 


roentecnograms increase its instructional 
value. This film can be integrated inte a 
course on exodontics or on oral surgery. The 
film is more suitable for teaching and study 


clubs than for general programs sponsored by 
dental societies. It for dental stu 
dents, general practitioners and oral surgeons 


is suitable 
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Editorials 


‘Tennessee points the way 


in public health dentistry 


Tennessee is to be heartily congratulated and openly envied because of a decision 
recently made by its legislators and public health officials. Their eyes opened by the 
state dental society to the prevalence of dental defects among children and their pride 
piqued by the implied negligence of the condition, the state authorities have given ap- 
propriate status and financial support to their public dental health program. Under 
the new plan,‘ effective July 1, the state dental unit was raised from its former sub- 
ordinate position to one of major rank; the director of the division was made 
responsible directly to the State Commissioner of Public Health; and $300,000 of 
state funds was appropriated for public health dentistry during the present biennium. 

Under this new provision, Carl L. Sebelius, director of the dental division, will 
be able to carry forward the comprehensive dental program which he and the Ten- 
nessee Dental Society long have desired, including topical application of fluorides, 
promotion of water fluoridation, bitewing roentgenogram examinations, lactobacillus 


diagnostic services and dental health education. 

This enlightened step taken by the Tennessee authorities places their state in the 
vanguard of the public fight against dental disorders. The upgrading of their public 
health dental unit to divisional status is extremely significant at this time as it is 
contrary to the recommendations of official representatives of the American Public 
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Health Association but in accord with the policies of the American Dental Association. 
In 1949 the House of Delegates of the Association recommended? “that each of the 
states should be urged to establish a division of dental health within the department 
of health, and the administration of the dental program should be in the hands of a 
qualified dental officer who is directly responsible to the state health officer.” 

Of equal significance is the fact that Tennessee recognizes its own responsibility 
in the fight against disease and willingly and fully assumes that responsibility 
financially and otherwise—-instead of pleading for funds from federal sources. 

Tennessee has demonstrated an understanding of one of her health problems and 
an independence in solving it that might well be emulated by each of her sister states. 


News ite ADA. 46:710 June 1953 
2 A denta th program for the ta? Fea — A 
1949, p. 264, 


Fluoridation has journalistic as well 


as public health value 


Attention is called to “The Irresponsible Opposition to Fluoridation” published on 
pages 203 to 205 of this issue. Prepared by J. Roy Doty, secretary of the Council on 
Dental Therapeutics of the Association, the statement lays bare the grossly biased 
and unscientific assertions of a Mr. James Rorty in his article, “The Truth About 
Fluoridation,” published in The Freeman, June 29 last. If space in THE JOURNAI 
were not at a premium, efforts might be made to reprint the Rorty article for no 
other reason than to contrast the approach of the scientist and that of the propa- 
gandist to the solution of a serious national health problem. 

It is to be recognized that a subject of such public health significance as the 
fluoridation of drinking water furnishes a peg on which free lance writers may hang 
a paying article and that scores of such articles have appeared in virtually every 
popular magazine in the country during the past three years. Most of them have 
been informative, unbiased and essentially sound scientifically. Mr. Rorty, however, 
for reasons best known to himself, but which may be surmised, opposes the opinions 
of the researchers who have studied the fluoridation problem and thoroughly criticizes 
this Association for approving the procedure. Although it is unfortunate from a 
public health viewpoint that Mr. Rorty has decided to use his facile pen to oppose 
the fluoridation of public drinking water, the decision is his own and should not, 
in a land of free speech, draw objection. His position, however, is indefensible and 
unpardonable when he sells his talents for a mess of pottage and attempts to block 
a sound health measure by contributing to the perpetuation of untruths and _half- 
truths concocted by a small but vociferous group of fluoridation opponents 
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It may be argued that Mr. Rorty is hereby being done an injustice and that the 
opinions he expresses are really his own and honest. In this event, someone should lead 
him kindly to the light and point out that he has been sorely misguided. Clearly, if 
the gentleman's ability to assemble sentences were on the same level as his ability to 


assay scientific studies, his literary future would, indeed, be short-lived 


Discrimination against candy deplored 


by confectioner 


In the eyes of Mr. Harold P. McGlynn, first vice-president of the Southern Wholesale 
Confectioners Association, Inc., the American Dental Association is a monstrous 
ogre whose chief delight is stealing candy from innocent children. According to the 
New Orleans Times Picayune of June 13, a paper whose reportorial reputation is 
above reproach, Mr. McGlynn charges that this Association is fostering discrimina- 
tion against candy in the public, private and parochial schools of the nation. He 
charges further that parent-teacher organizations, influenced by the American Den- 
tal Association, are bringing pressure to bear on school authorities, dietitians and 
home economics experts to discontinue the sale of candy on school premises 

The wholesale confectioner’s chief concern over this unprofitable and perhaps 
antisocial attitude of dentists appears to be that children, deprived of candy during 
their habit-forming years, will never acquire a taste for it in adulthood. This non- 
habit-forming practice is viewed by the confectionery veep with justifiable concern 
since it poses a serious threat to the future prosperity of the candy business. 

lo fight this antitreacle trend, Mr. McGlynn urges his associates to organize on a 
grass-root basis, publicize the nutritious value of candy and push its merits down the 
throats of parents, teachers and children alike—-in short, to launch a nation-wide 
eat-more-candy campaign, something which he feels his industry so far has failed to 
exploit. 

The confectioner’s censure of the organized candy industry for its failure to stem 
recent trends toward less consumption of sugar has the same tone of exasperation as 
the criticism which for years many dentists have directed at organized dentistry for 
not stemming the growth of the public’s sugar appetite. Can it be that the shoe is 
now on the other foot? 

Slowly—-much too slowly-—-and despite the delaying action of the confectioner, 
the American public is beginning to realize that the overconsumption of sweets not 
only is injurious to the teeth but plays havoc with the general health as well. More 
than ten vears ago the American Medical Association declared: ' 


Sugar is not among the recommended foods. Its recent rationing will not provoke a hardship, 
for sugar supplies nothing in nutrition but calories, and the vitamins provided by other foods 


OU PINAL OF THE AMERICAN DENTAL A ATION 

| 


are sapped by sugar to liberate these calories. One of the worst of the many bad food habits that 
Americans have acquired is their use of sweetened carbonated beverages. Many persons take 
such beverages by the half pint many times a day with a resultant excessive consumption of sugar. 


The American Dietetic Association, the sole purpose of which is to improve the 
nutritional status of the American people, recently issued the following statement: * 


The American Dietetic Association does not accept advertising or exhibits for candy and 
soft drinks or carbonated beverages. This policy is established because our association is con- 
cerned professionally with the improvement of the nutritional status of human beings. We are 
concerned with the healthy individual as well as with the sick person and with children as well 
as adults and older people. And all of these groups must be considered when we recommend the 
use of any food or dietary supplement. A professional organization such as the American 
Dietetic Association must meet its responsibility to the general public on problems of food and 
nutrition, and particularly in regard to the nutrition of children, and not accept foods and drinks 


which may contribute to nutritional injury in children 


The Council on Dental Health and the Council on Dental Therapeutics of the 
Association are now completing a study of the relation of sweets to dental caries. Its 
publication, scheduled for one of the fall issues of THE JOURNAL, unquestionably 
will throw new consternation into the camp of the confectioners as its pages will be 
filled with evidence of the relation of confections to caries. 

The battle line between the confectioner and the dentist each day becomes more 
clearly drawn. Paradoxically, should the confectioner win, so too will the dentist 
financially. Should the dentist win, both he and the confectioner will lose financially 

but the public and the patient will gain both in pocket and in health. 
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Washington News Letter 


Arrival of “dog days” in Washington 
brings with it a lull which carries an over- 
tone of important events to follow. So far, 
the year has produced no legislation or 
White House directives—other than a 
two-year extension of the doctor-draft law 

which are of particular significance to 
dentistry. The books are closed on the 
first session of the 83rd Congress which, 
lacking any sort of mandate from Presi- 
dent Eisenhower on desired national 
health legislation, withheld action in this 
field of domestic affairs. 

However, all signs point to abandon- 
ment of this laissez faire policy in 1954. 
Pressures are increasing on Senators and 
Representatives to take forthright action 
on such questions as health services for 
veterans and servicemen’s dependents, 
federal support of dental education, aid to 
voluntary prepayment health plans and 
further liberalization of the social security 
law. During the past several months con- 
siderable data on these subjects have been 
collected on Capitol Hill. If members of 
Congress, while they are back in their 
home precincts this fall, find that interest 
in these issues is as great as their mail has 
indicated, it is highly probable that the 
1954 session will be a lively one, indeed. 

The fact is, however, that one may not 
have to wait until next year. Certain re- 
forms can be introduced without legisla- 
tion, and there is a chance that President 
Eisenhower will do a few things on his 
own with Congress out of town. Among 
the possibilities: ordering the Armed 
Forces to adopt a uniform system of med- 
ical and dental benefits for servicemen’s 
dependents; initiating administrative 
changes in Veterans Administration that 
would have important bearing on the out- 
patient dental care program; taking a 
militant stand on some aspect of the prob- 


lem of financing private medical, dental 
and hospital care. 

A subcommittee of the House Veterans 
Affairs Committee which in July con- 
ducted three weeks of hearings on out- 
patient dental services and privileges for 
nonservice-connected cases drew wide at- 
tention to the availability and cost of 
competent dental care. The testimony 
and questioning developed facts and 
opinions on such corollary matters as den- 
tal education, professional fees and util- 
ization of consultants by the Veterans 
Administration. Similarly, the Ways and 
Means Committee has been looking into 
the feasibility of blanketing dentists into 
social security coverage, and the Inter- 
state and Foreign Commerce Committee 
is thinking of reopening, in 1954, the ques- 
tion of federal subsidies for schools of 
dentistry. 

The armed services may make some 
changes in distribution of dependents’ 
health care, with concurrence of the Presi- 
dent, but in order to give this program a 
statutory foundation the Pentagon un- 
doubtedly will ask for new legislation next 
year. Its request may or may not be based 
on recommendations made recently by 
an advisory commission to the Secretary 
of Defense. 

At present, there is no uniformity 
among the military services as to eligibil- 
ity for dependents’ dental treatment. At 
some stations it is available almost without 
limit; at others it is denied, and at still 
others it is given strict limitations. On 
this subject, the advisory commission re- 
ported as follows: 

“The commission recommends that 
dental treatment be restricted to emer- 
gency dental care, except in remote ot 
overseas areas where civilian dental facili- 
ties are not available. ‘The reason for this 
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strict limitation on dental care is that as a 
practical matter the services have been 
able to render negligible assistance to ci- 
vilians because of the requirements of the 
military personnel. Indeed, there 
many places where additional dental care 


are 


for the military personnel is desirable.” 

In the matter of military dental man- 
power, the Department of Defense was 
still working—-at the time this was written 

on a series of information bulletins and 
directives which will interpret the new 
doctor-draft (Public Law 84) and set 
forth a plan for discharge of dentists and 
physicians whose length of obligated mili- 
tary duty was reduced by provisions of the 
new law. 

Meantime, the Department had placed 
no call on Selective Service for the month 
of August. This was attributed to a spurt 
in volunteers in June, particularly among 
new dental graduates. A September call 
for dentists is regarded probable. 


DENTAL INTERNS ASSIGNED TO DUTY 


The Surgeon General’s Office has an- 
nounced duty assignments for 24 young 
dental officers who on August | will com- 
plete 1-year internships in Army teaching 
hospitals. All but one, Lieut. Walter C. 
Kylander of Etna, Pa., are being sent to 
posts within the continental limits. Lieut. 
Kylander will leave early in September 
for service with Army forces in Europe. 


Following are the names of the dental 
officers ordered to active duty, together 
with their home towns and the hospitals 
where they interned: 

Brooke Army Hospital—Dalton G. 
Blough, Johnstown, Pa.; William J. Dres- 
ser, Arlington, Minn.; Davey E. Lieb, 
Minneapolis; James Y. O'Bannon, Jr., 
Paducah, Ky. 

Fitzsimons Army Hospital—-Kenneth 
A. Dellefield, Parma, Ohio; Milo R. Sa- 
far, Chicago; Jay G. Hanson, Kalona, 
lowa; Walter C. Kylander. 

Letterman Army Hospital—Albert V. 
Allen, Jr., San Francisco; John H. Ehret, 
Indianapolis; Gerald R. Hewett, Leb- 
anon, Ore.; Richard H. Leggett, San 
Mateo, Calif. 

Madigan Army Hospital—Robert W. 
Montgomery, San Francisco; William R. 
Smith, San Francisco; Bruce E. Stans- 
bury, Portland, Ore. 

Percy Jones Army Hospital—Richard 
W. Abel, Oakmont, Pa.; Dennis G. Day, 
Toledo, Ohio; Howard E. Johnson, Re- 
public, Mich. 

Valley Forge Army Hospital—-Paul B. 
Johnston, New Kensington, Pa.; Clinton 
F. Ostrander, Jr., Roselle, N. J. 

Walter Reed Army Hospital—-Rogers 
H. Almy, Cranston, R. I.; Edward M. 
Ferguson, Jr., Rockville Centre, N. Y.; 
David S. Olin, Jersey City, N. J.; Howard 
C. Reece, Washington, D. C. 


ANNOUNCE SPEAKER, PLANS 
FOR 94th ANNUAL SESSION 


Nelson A. Rockefeller, undersecretary of 
the Department of Health, Education and 
Welfare, will address the 94th annual ses- 
sion of the American Dental Association, 
it has been announced by Otto W. Brand- 
horst, Association president 

Mr. Rockefeller will speak to assembled 
members and guests at the general meet- 
ing ‘Tuesday night, September 29, at the 
Statler Hotel. 

An innovation of the ‘Tuesday night 
meeting will be installation ceremonies in 
which Retiring President Otto W. Brand- 
horst of St. Louis will install Leslie M. 
FitzGerald of Dubuque, Lowa, as presi- 
dent of the Association for 1953-54. Here- 
tofore, this ceremony has been part of the 
closing program on the final afternoon of 
the annual session. 


SCIENTIFIC PROGRAM 


The essay program, to be presented from 
Monday afternoon until ‘Thursday after- 
noon, will include several combined sec- 
tion programs of panel discussions, as 
well as papers by international authorities. 

“The Council this year has set up an 
outstanding panel discussion on ‘Thursday 
morning, with no other attractions sched- 
uled,” reports William A. Garrett of At- 
lanta, chairman of the Council on Scien- 
tific Session. “The subject is one which is 
always popular--denture construction. 
The panelists are authorities in the field 
of prosthodontics.” 

‘The Thursday morning program is en- 
titled “Denture Service for Your Patient.” 
Victor H. Sears of Salt Lake City will be 
the moderator, and Frank C. Hughes of 
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Indianapolis, Stephen G. Applegate of 
Detroit, LeRoy E. Kurth of Chicago and 
S. Howard Payne of Buffalo will be par- 
ticipants. 

A feature of the Thursday afternoon 
program of clinics will be the presentation 
by staff members of the Association’s re- 
search fellowship at the National Bureau 
of Standards, Washington, D. C. 

George C. Paffenbarger will discuss 
and demonstrate resin cements; Harold J. 
Caul, self-curing resins; John W. Stan- 
ford, specification testing of dental mate- 
rials; Denton L. Smith, microstructure of 
dental amalgam, and Robert J. Nelsen, 
clinical camera. 

Among other features of the essay pro- 
gram will be a symposium on surgical 
problems related to complete prosthodon- 
tics, to be presented Monday afternoon. 
Oral surgeons William T. Ewing of 
Akron, Ohio, and J. Roy Bourgoyne of 
Memphis, Tenn., and _prosthodontists 
Cecil H. Bliss of Sioux City, lowa, and 
Walter A. Hall, Jr., of Chapel Hill, N. C., 
will participate. Moderator will be Har- 
vey C. Janke of Cleveland. 

“Is There a Therapeutic Dentifrice?” 
will be the subject of the Tuesday morn- 
ing program, a panel discussion moder- 
ated by Thomas J. Hill of Cleveland and 
presented by Helmut A. Zander, Robert 
G. Kesel, John W. Hein, Leonard S. Fos- 
dick and Albert H. Kniesner. 

“New Anesthetics” will be discussed 
Wednesday morning by Sidney Epstein, 
Robert A. Hingson, Morgan L. Allison, 
George W. Teuscher and John I. Ingle. 
The program will be under the chairman- 
ship of Floyd D. Ostrander. 


Scientific Exhibits * “Dentistry in Civil 
Defense,” an exhibit clinic, will be pre- 


|_| 


sented Monday, Tuesday and Wednesday 
by the Federal Civil Defense Administra- 
tion, Red Cross and U. S. Navy Bureau 
of Medicine and Surgery. 

First aid and emergency casualty care 
will be demonstrated. The Red Cross will 
demonstrate, with living subjects, arti- 
ficial respiration, splinting and bandaging, 
improvised transportation. The Navy ex- 


hibit will demonstrate, by means of 


models, venipuncture on a plastic arm, 
blood typing, tracheotomy and abdominal! 


emergency treatment. 

A total of 46 scientific exhibits will be 
shown, ranging in subject from face and 
body restorations and the cleft palate 
problem to diet and dental health educa- 
tion materials. 


Motion pictures * A scheduled program 
of 31 motion pictures, to be presented 
daily in the Cleveland Auditorium, will 
include recent films by dental schools, in- 
dividuals and organizations. 


HOUSE OF DELEGATES 


Resolutions concerning the Veterans Ad- 
ministration dental program, direct mem- 
bership in the Association for Armed 
Forces dentists, Old Age and Survivors 
Insurance and dental prepayment plans 
will be debated and acted on by the 
House of Delegates at the 94th annual 
session. 

A resolution on redistricting the Asso- 
ciation’s Trustee districts has also been 
submitted, as has another on sugar and 
caries. These matters will all be referred 
to reference committees for study and 
hearings before being voted on by the 
House. 


ACCOM MODATIONS 


As accommodations at Cleveland may 
still be reserved in outlying hotels with 
excellent transportation facilities, Associa- 
tion members planning to attend the an- 
ual session are advised to fill out the res- 
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ervation coupon on page A-9 in this issue 
of THE JOURNAL and send it to the Hous- 
ing Bureau promptly. 

Persons who have obtained reservations 
which they will be unable to use are asked 
to cancel their accommodations immedi- 
ately by informing the Housing Bureau. 
These accommodations can then be re- 
leased to other Association members and 
guests. 


NOTICE TO SURVIVORS 
OF DECEASED DENTAL VETERANS 


Surviving dependents of deceased den- 
tists who served in the Armed Forces at 
any time since September 16, 1940, may 
be beneficiaries of the Social Security Act, 
reports a recent bulletin issued by the 
Council on Federal Dental Service. 

“Each widow, surviving minor chil- 
dren if there is no widow, or surviving 
dependent parents if there is no widow or 
minor children should be personally noti- 
lied that she or they may be eligible for 
monthly benefits or lump sum death 
benefits or both,” states the memorandum. 

“The persons notified should be in- 
structed to call at the nearest Social Se- 
curity office in person to discuss the case. 

“Many widows and surviving depen- 
dent children of parents of deceased 
veteran dentists are not aware of their 
eligibility for these funds. To seek them 
out and provide them with adequate in- 
formation would be a real service to the 
survivors cf deceased professional breth- 
ren. ... It should be stressed that no bene- 
fit will be paid without application.” 


CRITERIA FOR LIBRARIES 
lO BE FORMULATED 


The development of criteria for dental 
library programs will be undertaken by a 
committee formed during the recent Con- 
ference on the Dental Library, which was 
sponsored by the Association’s Bureau of 
Library and Indexing Service. 
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The following librarians of dental 
schools were appointed to the committee : 
Miss Helen Hlavac of New York Univer- 
sity, Miss Margaret Gayley Palmer of the 
University of Pennsylvania, Mrs. Breed 
Robinson of the University of Maryland, 
Miss Mildred R. Crowe of the University 
of Alabama, Miss Alice McCann of the 
University of Pittsburgh and Mrs. Edith 
Dernehl of Marquette University. 

A total of 24 librarians attended the 
Conference, which discussed a_ revised 
dental classification, subject headings, in- 
dexing of dental journals in Spanish and 
Portuguese, problems with foreign dental 
periodicals and dental films. 

It was reported that the final revision 
of the Black dental classification could be 
completed and released by the end of 
1955. 


ASSOCIATION ANNOUNCES 
COUNCIL STAFF APPOINTMENTS 


The appointment of Reginald H. Sullens, 
director of the Division of Educational 
Measurements of the Council on Dental 
Education, to the post of assistant secre- 
tary of the Council, was announced July 
8 by Harold Hillenbrand, secretary of the 
Association 

Mr. Sullens will be succeeded as direc- 
tor of the Division of Educational 
Measurements by Cletus J. Cummiskey, 
research assistant in the bureau of educa- 
tional research at the University of Min- 


nesota 


Sullens 


ASS( 


ATION 


Mr. Sullens has directed the Division 
since January 1952. A former teacher at 
Morgan Park Military Academy and Jun- 
ior College, Chicago, he received his 
bachelor’s degree in education from 
Northwestern University and is working 
toward his doctorate in educational meas- 
urements at the University of Chicago. 

Mr. Cummiskey received his bachelor’s 
degree from Mankato State Teacher’s 
College (Minn.) and his master’s degree 
from the University of Minnesota. He is 
completing course work for his doctorate 
in educational psychology. 


As assistant secretary of the Council, 
Mr. Sullens will be responsible for mat- 
ters relating to internship and residency 
programs, state dental licensing boards, 
graduate and postgraduate training pro- 
grams and Council publications. 

As director of the Division of Educa- 
tional Measurements, Mr. Cummiskey 
will supervise the Council’s dental apti- 
tude testing program and the collection 
and preparation of data for Council proj- 
ects and reports. 


INDEX TO VOLUME 46 
OF THE JOURNAL AVAILABLE 


The index to volume 46 of THE JOURNAL, 
covering January through June issues of 
1953, is now available. Requests for copies 
may be addressed to Subscription Depart- 
ment, American Dental Association, 222 
East Superior Street, Chicago 11. 
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ASSOCIATION MEMBERSHIP 
REACHES RECORD OF 78.304 


The Association listed a total of 78,304 
members as of June 30, more than the 
final total membership for 1952. Included 
in the total figure are 68,568 active and 
life members and 9,539 student members. 
Others hold affiliate, associate and honor- 
ary memberships. 

The following table shows the number 
of active Association members in each 
state this year, in comparison with last 
year. 

June June 30 
1953 1952 
545 506 

39 534 
Arizona 214 192 
Arkansas 360 345 
California 2.546 2.418 
California, Southern 3,114 3.009 
Colorado 593 558 
Connecticut 255 1,223 
Delaware 104 99 
District of Columbia 430 599 
Florida 922 817 
Georgia 676 643 
Hawaii 246 241 
Idaho 181 172 
Illinois 4,729 4,650 
Indiana 416 1,364 
Iowa 097 1.047 
Kansas 613 601 
Kentucky 716 694 
Louisiana 629 617 
Maine 504 292 
Marvland 719 704 
Massachusetts 2,402 2,282 
Michigan 2,632 2.429 
Minnesota 881 1.849 
Mississippi 331 $23 
Missouri 611 1,610 
Montana 227 222 
Nebraska 711 701 
Nevada 66 62 
New Hampshire 201 186 
New Jersey 2,725 2,666 
New Mexico 159 152 
New York 9,947 9.549 


Alabama 


Alaska 
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North Carolina 
North Dakota 
Ohio 
Oklahoma 623 
Oregon 810 
Panama 9 
Pennsylvania 1.436 
Puerto Rico 130 
Rhode Island 354 
South Carolina 238 
South Dakota 229 
Tennessee 875 
Texas 117 
Utah 311 
Vermont 134 
Virginia 764 
Washington 172 
West Virginia 188 
Wisconsin 876 
Wyoming 110 
Air Force 115 
Army 390 
Navy 586 
Public Health Service 145 
Veterans 

Administration 559 
Unorganized 12 

65,498 62,734 

ASSOCIATION TESTIMONY 
ADVISES VA PROGRAM CHANGES 


Three alternative methods for improving 
the Veterans Administration dental care 


program were suggested by the Associa- 
tion in testimony July 14 before the House 
Veterars Affairs Committee, which is in- 
vestigating the question of VA care for 
nonservice-connected dis- 


veterans with 
abilities. 

Although declining to give any specific 
Association recommendation before the 
House of Delegates acts on the problem 
in September, Francis J. Garvey, secretary 
of the Council on Legislation, told the 
House Committee that the present un- 
wieldy and costly VA program can lead 
only to bigger backlogs of applicants and 
greater expenditures. 
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I hree alternatives open to the Commit- 
tee, he said, are: 

1. ‘To examine the present interpreta- 
tion of the law, which provides lifetime 
care for a tooth which has had a service- 
connected disability. “If the Association’s 
views are accepted that no more can be 
done for a carious tooth than to make a 
restoration, or for a missing tooth than to 
provide a replacement . much of the 
repeat treatment now given would no 
longer be allowed,” he stated. 

2. “To amend the existing laws so as 
to put a time limit upon the eligibility of 
a veteran for dental care after his dis- 
charge or the enactment of the law.” 

3. To discard present laws and to in- 
stitute a “one complete treatment” mech- 
anism by which a veteran’s dental defects 
would be noted at the time of his dis- 
charge, corrected by a VA dentist or a 
participating dentist and certified as cor- 
rected in full. 

If any of the above suggestions were in- 
stituted for future veterans’ dental care, 


DISTRICT SOCIETY 
FO SPONSOR WEEKEND COURSES 


“Concentrated weekend courses” will be 
presented by the educational commission 
of the Detroit District Dental Society dur- 
ing the fall and winter, beginning in 
October 

Enrollment will be limited to members 
of the Society and the Michigan State 
Dental Association. The Society first pre- 
sented weekend courses last year and is 
resuming them at the request of its mem- 
bers. 

Instructors will include: Michael J. 
Walsh of Beverly Hills, Calif.; Bernard 
Jankelson of Seattle, and Edgar James, 


Dental Societies 


present veterans might be given an op- 
portunity to apply for full corrective 
treatment. This would assure “a complete 
fulfillment of the government’s obligation 
to the veteran,” Mr. Garvey concluded. 

The full text of the statement will be 
published in the September issue of THE 
JOURNAL. 

The Veterans Affairs Committee has 
devoted several weeks to testimony from 
veterans’ groups, health and 
other interested organizations. Hearings 
are expected to continue into the next 
session of Congress. 


agencies 


COUNCIL ISSUES TABULATION 
OF FLUORIDATION PROJECTS 


The Council on Dental Health recently 
released the following tabulation of 
fluoridation projects which have been 


inaugurated since 1945: 1945-—6; 1946 
7; 1947—4; 1948—7:;: 1949-19; 1950 
39: 1951—-225: 1952--347:; 1953—(to 


June 1) 117. 


Floyd E. Straith, Harold A. Maxmen, 
Carl S. Sullivan, Charles H. Jamieson, 
Ralph H. Campbell and Rene Rochon 


BUFFALO ALUMNI TO MEE! 
WITH NEW YORK 8TH DISTRIC! 


A joint meeting of the University of Buf- 
falo School of Dentistry Alumni Associa- 
tion and the Eighth District Dental So- 
ciety of the State of New York will be held 
October 6-8 at the Hotel Statler, Buffalo. 
Information about the meeting may be 
obtained from Clifford A. Chase, secre- 
tary of the alumni organization, 840 Col- 


vin Avenue, Kenmore, N. Y. 


4 
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BILL TO LOWER PUERTO RICO 
LICENSURE STANDARDS BEATEN 


The “foreign dental specialists bill” of 
Puerto Rico, which was recently sent to 
Governor Munoz for enactment despite 
strong opposition of constituent society 
Colegio de Cirujanos Dentistas de Puerto 
Rico, has been vetoed by the Governor. 

The bill would have lowered the dental 
education requirements for taking the 
dental board examination in Puerto Rico. 
At the present time, applicants for licen- 
sure in Puerto Rico must meet require- 
ments similar to those of the states. 


Dental Education 


TENNESSEE DENTAL COLLEGE 
OFFERS M.S. IN ORTHODONTICS 


The University of Tennessee College of 
Dentistry will offer its first graduate 
course, an 18-month course in orthodon- 
tics, beginning January |. The course will 
lead to a master of science degree and will 
be under the direction of Faustin N. 
Weber of Memphis. 
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KELLOGG FOUNDATION GRANTS 
FUNDS TO TEACHING SEMINARS 


The first of a series of three annual con- 
ferences on the teaching of dentistry, 
sponsored by the W. K. Kellogg Founda- 
tion, was presented at the School of Den- 
tistry, University of Pennsylvania, June 
17-19. 

Designed primarily for faculty members 
of the dental schools in the eastern United 
States, the teaching conference attracted 
150 instructors from 20 dental schools, 
the Army Medical Training Center, the 
U. S. Naval Dental School and health 
agencies. 

The University received a grant of 
$1,000 from the Foundation to cover 
direct costs. The Foundation has allo- 
cated another $2,000 for conferences to 
be held at Columbia University (1954) 
and the Medical College of Virginia 
(1955). 

During 1950-52 the Foundation spon- 
sored a similar series in the Pacific Coast 
states; results there warranted the pres- 
entation of a series in the East, Founda- 
tion spokesman stated in announcing the 
grants. 


the Hawaiie Territor ty and ry bers 
House of Delegate photographed during their recent annual meeting ir 
(I. tos Jchn Y. Ing, member of the House: Philip Ching, member of the 
Choy, i rr 3} president: Harold Hillenbrand, secretary of the American De Fe 
tion, quest speaker; Albert Lemes, retiring president: John H. Dawe, secretary: a, 
’ tant etary ind F. S. Kagihara, treasurer 


E. FRANK INSKIPP, DEAN 
OF DENTAL SCHOOL, DIES 


DENTAL SCHOOLS LIST 
NEW POSTGRADUATE COURSES 


E. Frank Inskipp, recently-appointed 
dean of the College of Physicians and 
Surgeons, died July 15 at the age of 49. 
He had assumed the deanship of his alma 
mater in December 1952. 

Dr. Inskipp received his dental degree 
from the College in 1931 and conducted 
a private practice for 20 years while 
teaching classes in dental histology and 
operative dentistry. In 1951 he became a 
full professor and the registrar of the Col- 
lege. As dean, he succeeded the late 
Ernest G. Sloman. 

Dr. Inskipp was secretary of the Col- 
lege’s alumni organization, a regent of the 
American College of Dentists and mem- 
ber and former president of the San Fran- 
cisco Dental Society and the American 
Association of Dental Editors. He was a 
member of the Dental Editors’ committee 
which recently revised A Manual for Den- 
tal Editors 

Coauthor of a textbook on operative 
dentistry, he contributed to scientific 


journals and edited Contact Point, a pub- 
lication of the College. He held member- 
ships in the American Dental Association, 
American Association of Endodontists, 
A.A.A.S., Federation Dentaire Interna- 
tionale, ‘Tau Kappa Omega, Omicron 
Kappa Upsilon, Ni Psi Phi and California 
Academy of Periodontology. 


Toronto * A series of three-day and five- 
day intensive courses for dentists have 
been announced by the Faculty of Den- 
tistry, University of Toronto. The courses 
scheduled for the 1953-54 session include: 


Anatomy as applied to dentistry, Septem- 
ber 14-16; pedodontics, November 23-25; den- 
tal radiology, November 30-December 4 ; perio- 
dontics, January 18-22; operative dentistry, 
February 15-19; endodontics, March 8-12; or- 
thodontics (for the general practitioner), 
April 5-9; periodontics, April 26-30; dental 
oral surgery and anesthesia, May 3-7. 


Inquiries may be addressed to the dean, 
Faculty of Dentistry, University of To- 
ronto, 230 College Street, Toronto 2-B, 


Ontario, Canada. 


Illinois * A course in the basic sciences, 
with limited clinical experience, may be 
undertaken on a postgraduate or gradu- 
ate basis at the University of Illinois, 
through the department of oral and 
maxillofacial surgery. 

The two-year course carries credit 
toward a master of science degree. Ap- 
plications are now being accepted for 
September 1953. 

Further information is available from 
the department of oral and maxillofacial 
surgery, College of Dentistry, University 
of Illinois, 808 South Wood Street, Chi- 
cago 12. 


Minnesota * The eighth annual oral 
medicine seminar of the University of 
Minnesoia will be presented September 
17-19 at the University’s Center for Con- 
tinuation Study. 


A symposium, “Anatomy and Growth of the 
Head and Jaws: Surgical Correction of Ab- 
normalities,” will be presented September 17 
by Harry H. Shapiro of Columbia University, 
Wilton M. Krogman of the University of 
Pennsylvania and Bernard G. Sarnat of the 
University of Illinois. 

The findings of recent research related to 
operative dentistry and their application to 
practice will be discussed September 18 in a 
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symposium to be presented by Sumter S. At 
nim of the University of Texas, Joseph F 
Volker of the University of Alabama 
Ralph W. Phillips of the University of In- 
diana 

On September 19, S. W. Leung of the Uni- 
versity of Pittsburgh will speak on “The 
Effect of Saliva on the Oral Tissues” and S$ 
J. Kreshover of the Medical College of Vir- 
ginia on “Prenatal Influences and Tooth De- 
velopment.” 


and 


Information may be obtained by writ- 
ing to the director of the Center for 
Continuation Study, University of Min- 
nesota, Minneapolis 14. 


Ohio State * The following “Monday 
through Friday” courses have been sched- 
uled for the autumn quarter at the Col- 
lege of Dentistry, Ohio State University 


Anatomy of the head and neck, by Linden 
F. Edwards, September 21-25; periodontics, by 
John R. Wilson, October 12-16; dental mate- 
rials, by R. W. Phillips, October 19-23; gen- 
eral anesthesia, Morgan L. Allison, October 
26-30; partial denture prosthesis, Victor L 
Steffel, October 26-30; full denture prosthesis, 
Carl O. Boucher, November 2-6; oral surgery 
Morgan L. Allison, November 2-6, and clinical 
oral pathology and diagnosis, Hamilton B. G 
Robinson, November 16-20 

A three-day course in basic cephalometrics 
will be November 16-18 by the 
orthodontics stafl 


presented 


Information and application forms may 
be obtained from the postgraduate divi- 
sion, College of Dentistry, Ohio State 
University, Columbus 10, Ohio. 


Pennsylvania * Postgraduate courses to 


be presented during the coming months 
by the School of Dentistry, University of 
Pennsylvania, are: 


Airbrasive technic, October 12-17 conse¢ 
utively, by A. B. Gabel, J. E. Kneisel and C. 'T. 
Leander; oral surgery and anesthesia, Novem- 
ber 30-December 5 consecutively, by Thomas 
M. Meloy; periodontal therapy, December 
14-19 consecutively, by Henry M. Goldman, 
and advanced practices in functional treatment, 
October 19-24 Ernest R 
Granger 

Also scheduled for 
an 11-day course in endodontics, to be pre- 


consecutively, by 
the coming months are: 


sented one day per week, October 7-December 
16; a 16-day 
dentistry, to be presented by Claude S$. LaDow 
one day per week October 13-February 2; a 
six-day course in partial dentures, to be pre 
sented by M. M. DeVan one day per week, 
November 16-December 21. 


course in general anesthesia in 


Further information on specific courses 


and application forms may be obtained 
by writing to the director of pestgraduate 
courses, School of Dentistry, University 


of Pennsylvania, 4001 Spruce Street, 


Philadelphia 4. 

Tufts * Graduate postgraduate 
courses in periodontology for 1953-54 
Tufts College 


are to be 


have been announced by 
Dental School. All 
conducted by Irving Glickman and staff. 


courses 


A two-week postgraduate course in perio- 
dontology will be presented October 5-17 
the class will be limited to 12. Half of the 


course will be devoted to lectures and semi 
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nars and half to clinical practice by partici- 
pants 

Iwo full-time programs in periodontology 
have been designed for specialist training. A 
full-time two-year program will be presented 
for those who have had no previous graduate 
periodontal training; a modification of this 
course——a one-year program, is offered those 
who have had a year’s previous graduate or 
postgraduate training in periodontology 

An M.S. or M.S.D will be awarded 
at the end of an 18-month graduate course in 
periodontology. The facilities of the various 
departments and hospitals of the medical and 
dental schools are available for research activi 


degre+ 


ties. 


Information and application may be 
obtained by writing to the director of 
graduate and postgraduate studies, Tufts 
College Dental School, 136 Harrison 
Avenue, Boston. 


Temple * A two-weeks’ course in ortho- 
dontics, under the direction of Robert 
H. W. Strang, will begin January 24, 
1954, at Temple University. The course 
is Open to practicing orthodontists only 

Applications may be addressed to Louis 
Herman, director of postgraduate stud- 
ies, Temple University School of Den- 
tistry, 3223 North Broad Street, Phila- 
delphia 40. 


CONFERENCE ON ENDODONTICS 
HELD BY PENNSYLVANIA 


A series of 21 statements regarding endo- 
dontic practice were drawn up and ap- 
proved unanimously by participants at 
the World Conference on Endodontics, 
which was held June 22-27 at the Univer- 
sity of Pennsylvania School of Dentistry. 

Dental scientists from other countries 
who participated in the Conference in- 
cluded W. Stewart Ross of London, B. 
Nygaard Ostby of Oslo, Francisco Pucci 
of Montevideo and George C. Hare of 
‘Toronto. 

Participants from the United States in- 
cluded Frank Meleney of New York, co- 
discoverer of bacitracin; Lester R. Cahn 


of New York; Ralph Sommer of Ann Ar- 


ENTAL ASSOC 


bor, Mich.; W. Paul Havens and John A 
Kolmer of Philadelphia, Mary Crowley of 
Ann Arbor Grossman of 


Philadelphia. 


and Louis | 


MYRON S. AISENBERG NAMED 
ACTING DEAN AT MARYLAND 


Myron S. Aisenberg was appointed acting 
dean of the Baltimore College of Dental 
Surgery, Dental School, University of 
Maryland, on July |. A member of the 


faculty of the College since his gradua- 
tion in 1922, Dr. Aisenberg has been pro- 
fessor of pathology since 1940. 


He is a diplomate of the American 
Board of Oral Pathology, past president 
of the National Chapter of Alpha Omega 


and president-elect of the American 
Academy of Oral Pathology. His mem- 
berships include the Gorgas Odontolog- 
ical Society, Omicron Kappa Upsilon, 
Sigma Xi, American College of Dentists 
and the International Association for 
Dental Research. He is also an honorary 
member of the Baltimore City and Mary- 
land State Medical Pathology Societies. 

Widely known for his prolific contri- 
butions to the literature of dentistry, Dr. 
Aisenberg has devoted his research efforts 
to the fields of orthodontics, periodontics, 
oral surgery and _ oral 


endodontics, 
pathology. 

The former dean of the College was J. 
Ben Robinson. 
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National Defense 


NO) DENTISTS IN DRAFT CALL 
FOR JULY, AUGUSI 


No dentists are included in the combined 
draft call for July and August, issued 
July 2 by the Selective Service System. 
Phe number of June dental graduates 
who volunteered immediately for service 
made an induction call unneccessary. 


ARMY DENTAL CORPS REPORIS 
PROMOTION, RETIREMENT 


Ihe promotion to brigadier general of 
James M. Epperly, chief of the dental 
service at Fitzsimons Army Hospital, has 
been announced by the Army Dental 
Corps. General Epperly, a graduate of the 
St. Louis University School of Dentistry, 
has served in the Army Dental Corps 
since 1924 and holds the Legion of Merit 
and Bronze Star Medal for outstanding 
service. 

With the promotion of General Ep- 
perly, the number of general officers in 
the Army Dental Corps is restored to 
four; it was reduced to three after the re- 
cent retirement of Brig. Gen. Lynn H. 
Tingay. 

General Tingay, a graduate of the Uni- 
versity of Michigan School of Dentistry, 
concluded his 36-year career in the Army 
Dental Corps as director of dental activi- 
ties at Brooke Army Medical Center 
During World War IT he served as dental 
surgeon of the Mediterranean Theater of 
Operations. General Tingay reached the 


statutory retirement age recently. 


MILITARY DENTISTS MAY GIVE 
DEPENDENTS EMERGENCY CARE 


Armed Forces dental officers should give 
only emergency dental care to dependents 
of military personnel in areas where ci- 
vilian facilities are available, stated a De- 
fense Department advisory committee in 


its June 30 report to the Secretary of 
Defense. 

However, dependents of military per- 
sonnel should be able to call on Armed 
Forces dentists for maintenance treatment 
overseas or at remote stations where ci- 
vilian dentists are not available, reported 
the Citizens Advisory Commission on 
Medical Care of Dependents of Military 
Personnel. 

lhe Commission, which was appointed 
by the Secretary of Defense April 1, was 
headed by Harold G. Moulton, former 
president of Brookings Institution. Mem- 
bers were George W. Bachman of Brook- 
ings Institution; Lewis W. Jones, presi- 
dent of Rutgers University; Mrs. Eugene 
Meyer, student and writer, and Thomas 
I. Parkinson, chairman of the board of 
an insurance company. 
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The Commission specifically defined 
the word “dependents” and rejected as 
“impractical and unnecessary” the pro- 
posal for some form of prepaid medical 


insurance for dependents 


ANNOUNCE EXECUTIVE OFFICER 
OF NAVAL DENTAL SCHOOL 


Capt. Jack HL. Sault, DC, USN, has as- 
sumed the post of executive officer of the 
Naval Dental School at Bethesda, Md. 
Captain Sault, a graduate of the Univer- 
sity of Southern California College of 
Dentistry, has been in the Navy Dental 
Corps since 1936. Prior to his entrance 
into the Navy he was an oral surgery in- 
tern at Los Angeles General Hospital and 
maintained a private practice. He is a 
diplomate of the American Board of Pros- 
thodontics 


Public Health 


VA TOLD TO LIMIT PROGRAM 
OF HOMETOWN DENTAL CARE 


The 1953-54 Veterans Administration ap- 
propriations bill just passed by Congress 
allocates 23-million dollars to the VA 
hometown dental care program, with the 
proviso that applications for treatment 
must be made within a year of the enact- 
ment of the bill and that the only com- 
pensable dental disabilities are those 
proved to have been present at the time 
of discharge. 

The budget for outpatient dental care 
is the first to be specifically designated for 
this program in the VA budget. 

A joint House and Senate committee 
wrote the final bill after the Senate and 


- House disagreed on the extent to which 


the dental care program should be cur- 
tailed. The Senate dropped a House pro- 
vision that would limit applications for 
dental treatment to those filed within two 
years of a veteran’s discharge from serv- 
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ice. In the final bill, applications are 
limited to those filed during the coming 
year; at the end of that time, a new law 
must be enacted. 

rhe hometown dental program will be 
revised immediately on the basis of the 
provision limiting treatment to those dis- 
abilities proved to have been present at 
the time of discharge. 

The VA is now reviewing 300,000 ap- 
plications for dental treatment which 
were approved under the former ruling 
that assumed service connection for den- 
tal disabilities occurring within a year of 
the veteran’s discharge. However, treat- 
ment authorizations already issued will 
not be recalled, the VA announced. 


STATE DENTAL DIRECTORS ASK 
GRANTS, DIVISIONAL STATUS 


A_ request for federal grants-in-aid to 
state dental health programs, a reaffirma- 
tion of the benefits and safety of water 
fluoridation and approval of the Ameri- 
can Dental Association’s policy of urging 
divisional status for dental sections of stat« 
health departments, were resolutions 
passed by the State and Territorial Den- 
tal Directors Association at the organiza- 
tion’s regular business meeting June 18. 
President of the organization for 1953- 
55 is James F. Owen of Kentucky; secre- 
tary-treasurer for the biennium is A 
Harry Ostrow of Washington, 


PUBLIC HEALTH SERVICE 
APPOINTMENTS ANNOUNCED 


Public Health Service transfers an- 
nounced July 9 by John W. Knutson, 
chief dental officer of the USPHS, are: 

George A. Nevitt, from Kansas City, 
Mo., to San Francisco, as a dental con- 
sultant; 

Donald J. Galagan, from San Francisco 
to Washington, D. C., as assistant chicf 
of the Division of Dental Public Health: 

Charles J. Gillooly, from Baltimore to 
Kansas City, as a dental consultant; 
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James E. Miller, from Washington, D. 
C., to Buffalo, as chief dental officer; 

George E. Waterman, in Washington, 
transferred from position as chief of the 
Division of Dental Public Health to the 
chief dental officer, U. S. Coast Guard. 


USPHS NATIONAL INSTITUTES’ 


The U. S. Public Health Service’s 14- 
story Clinical Center at Bethesda, Md., 
was dedi®ated July 2 by Oveta Culp 
Hobby, secretary of Health, Education 
and Welfare, and was opened to patients 
a few days later. 

In addition to housing a 500-bed hos- 
pital, the 64-million dollar building con- 
tains laboratories and research facilities 


for the seven National Institutes of 


Health. Clinical as well as laboratory 
investigations will be conducted at the 
Center. 


DIRECTOR OF MISSISSIPPI 
DENTAL DIVISION RETIRES 


Miss Gladys Eyrich, director of the Mis- 
sissippi State Division of Mouth Health, 
retired on August | after 28 years of serv- 
ice, it has been announced by Felix J. 
Underwood, executive officer of the Mis- 
sissippi State Board of Health. John W. 
Stone of Springfield, Mo., and the Uni- 
versity of Tennessee College of Dentistry, 
has been appointed to succeed Miss Ey- 
rich. Beginning in September, Dr. Stone 
will be on leave of for nine 
months of study at the University of 
Michigan School of Public Health. 


absence 


International 


BRITISH SCIENTISTS ADVISE 
FLUORIDATION FOR BRITAIN 


A recommendation that Great Britain 
fluoridate its drinking water was pub- 
lished July 8 in a Government White 
Paper, which quoted a group of British 
dentists and chemists who visited the 
United States last year to study fluorida- 
tion in operation. 

The scientists’ report 
that the public water supplies of British 
communities be fluoridated with one 
ppm of fluoride; it estimated that the 
cost would be approximately three cents 


recommended 


per person each year. 


MEXICAN DENTAL ASSOCIATION 
PLANS DENTAL CONGRESS 


Dental Association will 
International Dental 


15-21 in Mexico 


The Mexican 
conduct its second 


Congress November 


City, under the presidency of Roman S. 
de Lascurain. Information on program 
and registration may be obtained from 
Roberto M. Ruff, foreign secretary, Aso- 
ciacion Dental Mexicana, Insurgentes 
257, Mexico City, Mexico. 


INDIA DENTAL SOCIETY LISTS 
NEW OFFICERS, HEADQUARTERS 


The new officers of the All India Dental 
Association are M. K. Patel of Bombay, 
president; H. D. Merchant of Bombay, 
president-elect; F. N. Mehta of Bombay, 
C. S. Raman of Madras and N. N. 
Kapadia of Dehra Dun, vice-presidents. 

Fali S. Mehta will serve as honorary 
general secretary; Capt. R. M. Narelvala 
of Bombay, honorary joint secretary; R. 
B. Raut of Bombay, honorary assistant 
secretary, and Capt. N. R. Vazifdar of 
Bombay, honorary treasurer. 
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Public relations officer is N. N. Bery of 
New Delhi and the honorary editor of the 
Journal is M. K. Sanjana of Bombay 

The new headquarters of the All India 
Dental Association is in Bombay, having 
recently been moved from New Delhi 
The complete address for Association cor- 
respondence is: All India Dental Associa- 
tion, India House, Cumballa Hill, Kemp’s 
Corner, Bombay 26. Dr. Mehta, honorary 
general secretary, may be reached at the 
above address. 


NEW OFFICERS ANNOUNCED 
BY MEXICAN SOCIETY 


Asociacién Mexicana de Ortodoncia an- 
nounces the election of the following of- 
ficers for 1953: Manuel Castro, presi- 
dent; Wilfredo Arias, secretary, and 
Alicia Lazo de la Vega, treasurer 


U. S. DENTISTS INVITED 

TO ATTEND PARIS MEETING 
The twenty-seventh Journées Dentaires 
de Paris, meeting November 24-29 in 
Paris, will be under the chairmanship of 
A. Bauregardt of Paris. The Journées or- 
ganization was founded in 1920 by the 
Groupement Odontotechnique of Paris 
and was merged in 1948 with the Scien- 
tific Union of the Dental School of Paris. 

The six-day meeting is open to mem- 

bers of the American Dental Association 
Information on the program may be ob- 
tained from Robert Rolland, chief secre- 
tary, at 15, Boulevard Malesherbes, Paris 
&. 


BRITISH DENTAL ASSOCIATION 
ANNOUNCES NEW EDITOR 


The new editor of the British Dental 
Journal, official publication of the British 
Dental Association, is L. J. Godden of 
London, editor of The Dental Record for 
the past seven years. He succeeds Bryan 
J. Wood, who retired June 30 


A dentist since 1922, Mr. Godden has 
been a private practitioner except for the 
period 1927-30, when he was an indus- 
trial dentist. In addition to his practice, 
he has held staff positions at several hos- 
pitals and schools. He is the author of 
Handbook of Dental Radiography. 

Long active in the British Dental As- 
sociation, he is a past president of its 
Metropolitan Branch and a member of 
the Metropolitan Council and the Repre- 


sentative Board. 


General 


ORAL PATHOLOGY GROUP PLANS 
EXAMINATION FOR FELLOWSHIP 


The American Academy of Oral Pa- 
thology will conduct an examination of 
its members applying for fellowship Oc- 
tober 16 at the Armed Forces Institute 
of Pathology, Washington, D. C. The 
examination will begin at 8 A.M. and 
will be open to members of the Academy 
who have received permission to be ex- 
amined for fellowship. 

Members may apply for the examina- 
tion by writing to Col. Joseph L. Bernier, 
DC, USA, secretary of the Academy, at 
the Armed Forces Institute of Pathology, 
Seventh Street and Independence Ave- 
nue, S.W., Washington, D. C. 


DEFINITION OF ORAL SURGERY 
AMFNDED BY A.M.A. HOUSE 


At its June meeting, the House of Dele- 
gates of the American Medical Associa- 
tion amended the definition of the scope 
and practice of oral surgery which had 
been formulated by the A.M.A. Board 
of Trustees, the American Dental Associa- 
tion, the American Board of Oral Sur- 
gery and the American Hospital Associa- 
tion. 

The definition of the practice of oral 
surgery agreed on in a conference of the 
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above organizations stated that “the oral 
(dental) surgeon be assigned to the sur- 
gical service of a hospital and to perform 
such professional duties as the chief of the 
surgical service directed.” The A.M.A. 
House amended the wording “the surgi- 
cal service” to read “a surgical service.” 

The A.M.A. House also wrote and ap- 
proved the following definition of oral 
surgery: “Dental-oral surgery is to be 
limited to diseases of the teeth and jaws 
and lesions of contiguous soft tissues re- 
lated to diseases of the teeth and jaws but 
excluding malignancies.” 


ACADEMY OF DENTAL MEDICINE 
ELECTS 1953-54 OFFICERS 


Alvin H. Berman of Baltimore was in- 
stalled as president of the American 
Academy of Dental Medicine at its June 
26-28 meeting in Washington, D. C 
Other officers of the Academy for 1953-54 
are George F. Clarke of Boston, presi- 
dent-elect; S. Leonard Rosenthal of 
Philadelphia, vice-president; William M 
Greenhut of New York, secretary; George 
G. Stewart of Philadelphia, treasurer, 
and Irving Yudkoff of New York, editor 
of the organization’s Journal of Dental 
Medicine. 

Theme of the Academy meeting was 
the relationship of nutrition to oral health. 


and Norman Hannah 


ssenting the State Departr 


More than 300 attended sessions of the 


three-day meeting. 


F_D.A. WARNS OF REACTION 
lO PENICILLIN PREPARATIONS 


Ihe Food and Drug Administration has 
cautioned manufacturers of penicillin 
preparation that their labels must inform 
the dentist and physician of the possibil- 
ity of anaphylactic reaction to penicillin. 

Henry Welch, director of the division 
of antibiotics of the F.D.A., has released 
a statement citing reports of acute ana- 
phylactic reactions following administra- 
tion of penicillin preparations. In most of 
the fatal cases the drug was administered 
intramuscularly, the statement says. 

The label or brochure must warn that: 


The injection of penicillin in rare instances 
may cause acute anaphylaxis. The reaction ap- 
pears to occur more frequently in patients with 
bronchial asthma, other allergies, or those who 
have previously demonstrated a sensitivity to 
penicillin. Care should be taken to avoid acci- 
dental intravenous administration, and resus- 
citative drugs, such as epinephrine, antihista- 
mines, aminophylline, etc., should be readily 
available for emergency intravenous adminis- 
tration. 


Serious reactions have also occurred 
following the oral administration of tab- 
lets or troches, inhalation of aerosols and 


instillation into the sinus cavities. 
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RELIEVING PATIENTS’ ANXIETY 
TO BE TOPIC OF MEETING 


Methods of relieving the dental patient's 
anxiety before general anesthesia will be 
discussed at the fall meeting of the 
American Society for the Advancement 
of General Anesthesia in Dentistry, to 
be held October 26 at the Hotel Shel- 
burne, New York City. 

“Pre-Anesthetic Management of the 
Ambulatory Dental Patient: A Survey 
of the Measures Necessary to Relieve 
Anxiety and Apprehension,” will be the 
topic of Bernard B. Raginsky of Mon- 
treal, Canada; opening discussor will be 
Jacob Branower of New York. Both are 
physicians. 

Information on the meeting and the 
organization may be obtained from M. 
Hillel Feldman, secretary, 730 Fifth Ave- 
nue, New York 19. 


ORAL REHABILITATION GROUP 
TO MEET SEPTEMBER 28 


Dental treatment of all types of handi- 
capped patients will be the subject of 
clinics and lectures to be presented Sep- 
tember 28 at the first meeting of the 
Academy for Oral Rehabilitation of 
Handicapped Persons. The all-day ses- 
sion will be presented at the Carter Ho- 
tel, Cleveland. 

Further information on the program 
and the Academy may be obtained from 
Manuel M. Album, 1930 Chestnut Street, 
Philadelphia 3. 


HAWAILTS VETERAN TEACHER 
OF DENTAL HYGIENE RETIRES 


Retiring after 32 years as a dental hygien- 
ist and dental hygiene teacher at the Uni- 
versity of Hawaii, Mrs. Agnes Bickerton 
of Honolulu was honored June 27 at an 
“aloha luncheon” by former students, 
territorial officers and dentists. Mrs. Bick- 
erton was one of the first students in the 
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dental hygiene school founded in 1921 at 
the University of Hawaii by Mrs. Helen 
Strong Carter. During the past 32 years 
she has been student, supervisor, director 
and instructor at the school. 


ACADEMY OF ANESTHESIOLOGY 
TO DISCUSS RESUSCITATION 


A lecture on resuscitation in the operating 
room and a film on thiopental sodium- 
nitrous oxide oxygen anesthesia will con- 
stitute the program of the International 
Academy of Anesthesiology meeting 
October 7 at the Hotel Statler, New York. 

The lecture on resuscitation will be 
presented by Claude S. Beck, professor of 
cardiovascular surgery at Western Re- 
serve University and consultant and sur- 
geon at several Cleveland hospitals. 

The film, “Pentothal Sodium-Nitrous 
Oxide Oxygen Anesthesia in a Dental 
Office,” will be presented by Myer Solo- 
mon, member of the Williamsport ( Pa.) 
Hospital Dental Clinic. 

Information on the mecting and the 
Academy may be obtained from Irwin G. 
Tomack, secretary, 355 East 149th Street, 
New York 55. 


DENTAL MEDICINE INSTITUTE 
ISSUES SEMINAR PROGRAM 


The American Institute of Dental Medi- 
cine has announced the six lecturers who 
will participate in the tenth annual meet- 
ing of the organization, to be held Octo- 
ber 25-30 at The Desert Inn, Palm 
Springs, Calif. 

Included in the program of 18 lectures 
and a round-table session are presenta- 
tions by Warren L. Bostick of San Fran- 
cisco; Arthur C. Curtis of Ann Arbor, 
Mich.; Hamilton B. G. Robinson of 
Columbus, Ohio; David B. Scott of 
Bethesda, Md.; Hans Selye of Montreal, 
Canada, and Harry Sicher of Chicago. 

Participating in the annual meeting 
of the Institute constitutes active mem- 
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lems of the Cerebral Palsied,” by Veron- 

formation may be obtained by writing to ica O’Brien, are the other papers to be 

Marion G. Lewis, executive secretary, featured at the meeting. 

2240 Channing Way, Berkeley 4, Calif. The meeting is open to all interested 
dentists and their friends. Further infor- 


bership in the organization. Further in- 


mation may be procured from the Den- 
DENTAL GUIDANCE COUNCIL tal Guidance Council for Cerebral Palsy, 
FOR CEREBRAL PALSY TO MEET 47 West 57th Street, New York 19. 


Types and incidence of malocclusion in 
cerebral palsied children will be discussed 
by Seymour Koster of New York at the 
annual meeting of the Dental Guidance The Pan American Odontological Asso- 
Council for Cerebral Palsy, to be held at ciation will hold its seventeenth annual 
8:15 P.M., October 27, at Midston dinner meeting December 9 at the Statler 
House, 38th Street and Madison Avenue, Hotel, New York. The organization has 
New York. invited its professional colleagues to be 
“Observations on the Dental Treatment — present. Information on the organization 
of Cerebral Palsied Children,” to be pre-and the meeting program may be ob- 
sented by Edward U. Friedman of New tained from Ralph Howard Brodsky, 
York, and “Emotional and Mental Prob- _ president, 14 East 81st Street, New York. 


PAN AMERICAN ODONTOLOGICAL 
ASSOCIATION TO MEET 


Also... After tabling a bill which would have prohibited the fluoridation of public 
water supplies, the California Legislature referred the subject to an Interim Com- 
mittee on Public Health. The Committee is to investigate fluoridation and submit a 
report to the next general session of the state Legislature. . . . The Class of 1933, 
New York University College of Dentistry, will hold its twentieth anniversary reunion 
at a dinner October 1 at the Belmont Plaza Hotel in New York City. Information 
may be obtained from J]. A. Englander, 5 East 57th Street, New York 22. . The 
annual banquet of Psi Omega fraternity will be held September 28 at the Statler 
Hotel in Cleveland. Reservations may be sent to Paul Aufderheide, Ross Building, 
Cleveland 15. . . . Reprints of the article, “Can We Give Our Children Better 
Teeth?” which appeared in the June 1953 Redbook Magazine, have been distributed 
with the Bureau of Public Information’s A.D.A. Newsletter. Copies of the reprint 
may be obtained without charge on request to the Bureau, American Dental Associa- 
tion, 222 East Superior St., Chicago. . . . Fluoridation was instituted in Milwaukee 
July 22 

ratio in a referendum. . . . ‘The dental hygiene service of the Tennessee Department 
of Public Health has been raised to a division, directly responsible to the State Com- 
missioner of Public Health. Director of the new division of dental health is Carl L 
Sebelius of Nashville. Earlier, the Tennessee state legislature appropriated $300,000 


2. two months after its citizens had approved the health measure by a 2-to-1 


for the state dental program. 
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Book Reviews 


CLINICAL PERIODONTOLOGY 


1019 
Price 
Co., 


By Irving Glickman. First edition 

pages with 742 illustrations. Index 
$15. Philadelphia, W. B. Saunders 
1953 

undergraduate students 
and dental teachers have now available for 
their guidance an outstanding textbook in 
periodontology. There is no question but that 
Glickman has prepared the most complete 
and satisfactory text yet to be published in 
this field 

If one could summarize the aim of such a 
comprehensive study as this it would be, as 
Glickman has himself phrased, the teaching 
of effective “clinical management of perio- 
dontal problems via an understanding of 
clinical phenomena in terms of underlying 
tissue changes.” 

The text is organized into three main sec- 
tions: I. The Tissues of the Periodontium, II 
Periodontal Disease and III. Clinical Man- 
agement of Periodontal Disease. The first 
prepares the reader, through a lucid presenta- 
tion of periodontal tissues in health, for the 
second section, which describes the significant 
abnormalities to be met at the clinical level. 
The third section provides thorough coverage 
of clinical procedures and a remarkably effec- 
tive correlation of background knowledge 

There is much more here that is refreshingly 
new and immediately applicable to both diag- 
nosis and therapy. Thus, consideration of 
“gingival disease” per se and all its histo- 
pathological ramifications quickly enables the 
reader to look and think beyond the single 
entity, “gingivitis.” The vexing and hitherto 
ill-defined problems of bifurcation involve- 
ment, trifurcation involvement and the perio- 
dontal abscess are dealt with at length in 
classic chapters. Glickman’s survey of bone 
loss as it relates to other clinical features of 
disease and to the prognosis of a case is like- 
wise quite unique. When the treatment of a 
given disease entity is presented, the clear 
outlining of procedure by diagram, photo- 
graph and written word is usually all that 
could be desired. The listing of postoperative 
instructions to the patient after a variety of 
surgical procedures mects a need long felt 
by teachers and students. No chapter will be 
more appreciated by the reader in general 
practice than that which includes the presen- 
tation of the case to the patient. 


Practicing clinicians, 


To mention certain evident shortcomings 
of the text should not reduce its value to the 
profession. Many will question the advisability 
of placing the chapters upon etiology and 
classification of periodontal diseases later in 
the book than the actual review of the dis- 
eases. The use of descriptive terms which do 
not have wide acceptance today, and the 
omission of others which do, seems unwise in 
a teaching volume. One senses occasionally 
that the work of other leaders in periodon- 
tology has been underplayed. Parts of indi- 
vidual chapters can be criticized on the 
grounds of excessive length and subsequent 
overemphasis of a topic (for example, Chap- 
ter 20, “Chronic Destructive Periodontal Dis- 
ease in Childhood” and Chapter 52, “Treat- 
ment of Acute Necrotizing Gingivitis”). Other 
aspects of clinical treatment receive too little 
emphasis proportionately (for example, elec- 
trosurgical procedure ) 

Glickman’s chapter on occlusal equilibra- 
tion (Chapter 56) demonstrates rather inade- 
quate knowledge of this complicated subject 
The reader leaves this chapter feeling that 
the author is, among other things, confused 
in his approach to the problem of bilateral 
balance in lateral excursion. Certain concep- 
tions of the equilibration procedure dealing 
with the relief of balancing prematurities are 
expressed which are greatly at variance with 
such authorities as Schuyler and Beyron 

The strength of this book lies in the sound- 
ness of its basic approach to therapy, in its 
coverage of hitherto neglected topics, in the 
clarity of its descriptions, in the excellence 
of its illustrations and in its scholarly documen 
tation. Glickman has succeeded where others 
before him have not. He has provided all 
students of periodontology with the essence 
of his wide experience in a form readily ap- 
plicable to the needs of every day. 

Alfred Ogilvie 


PRINCIPLES AND PRACTICE OF 
ANESTHESIOLOGY 
By Vincent J. Collins. 528 pages with 99 
illustrations. Index. Price $10. Phila- 
delphia, Lea &@ Febiger Co., 1952. 


This comprehensive clinical treatise on anes- 
thesiology should be useful as a textbook for 
students in medicine and anesthesia and as a 
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reference guide for surgeons and practicing 
anesthetists 

The chapter on preanesthetic preparation 
and premedication and the chapters on signs 
and stages of general anesthesia are presented 
with clarity in the classical fashion. The dental 
profession will appreciate the chapters on 
management of the cardiac patient, the 
diabetic patient, and patients with thyroid 
disease 

Dentists also will be especially interested in 
the chapter on anesthesia for head and neck 
surgery, dealing with the management of 
maxillofacial The problems of anes- 
thesia for maxillofacial patients should be 
analyzed according to (1) age and type of 
pathology or injury, (2) the operative pro- 
cedure and (3) postoperative care. 

For traumatic maxillofacial injuries, Dr. 
Collins prefers general anesthesia, using in- 
travenous induction agents followed by in- 
halation agents. If electrical equipment is to 
be used, the anesthetist is limited to intra- 
venous administration of thiopental sodium 
and to nitrous-oxide oxygen. The author de- 
scribes in detail the technic for administering 
intravenous thiopental sodium combined with 
endotracheal gas-oxygen and discusses the 
preoperative preparation and immediate post- 


cases 


operative care of patients with maxillofacial 


injuries 
Anesthesiology is rapidly growing as a 
specialty in the medical profession today, Dr 
Collins’s book should serve to interest young 
medical men in the scope and _ potentialities 
of this important field of endeavor. 
James Springer 


THE NEWER KNOWLEDGE OF 
HYGIENE IN DIET 


By J. Sim Wallace. 264 pages. Index. No 
price listed. Brooklyn, Dental Items of 
Interest Publishing Co., Inc., 1952. 


This compilation provides historical back- 
ground for all who are interested in the prob- 
lems of jaw development and dental caries. 
However, the title is quite misleading. There 
is no “newer knowledge’ presented. Instead 
there is a rambling account of the views and 
opinions of Wallace, given in a reminiscent and 
often repetitious manner 

The account follows a_ broad outline, 
progressing from the 17th century to the 
present. Yet there is a constant intermixture 
of pronouncements of the earlier days with 
those of more recent times, until the reader 
is quite often confused as to what is meant 
to be historical, what is meant to be current, 
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and what the author himself accepts as truth 

The thesis, however, is that mastication of 
fibrous foods is the one method for preventing 
dental caries and malocclusion. Insistent search 
uncovers the clearest statements on page 91 
“That children over the age of 2'% years could 
easily be allowed such foods as stimulate the 
growth of jaws so as to prevent crowding or 
irregularity of the teeth,” and “Now we recog- 
nize the cause of dental caries to be that the 
natural foodstuffs are to a large extent de- 
accompanying fibrous parts, 
and prepared and consumed in a manner 
which renders them—especially the carbo- 
hydrates—liable to lodge and undergo acid 
fermentation in the mouth.” He does not 
present supporting proof or research. 

This book should be read with alertness, 
caution and a good background of diet infor- 
mation, because it includes many unacceptable 
and even potentially dangerous statements, 
such as: “That for children with a complete 
set of deciduous teeth, as regards liquids, 
water is ideal, milk should be avoided” (page 
91), “It would seem wise to call a halt to 
the wholesale advocacy of cod-liver oil, vita- 
min D, or various forms of irradiated milk” 
(page 250). 

Dorothea F. Radusch 


prived of their 


PRINCIPLES OF HUMAN PHYSIOLOGY 


By Str Charles Lovatt Evans. Eleventh 
edition. 1,210 pages with 709 illustrations, 
some in color. Index. Price $11. Phila- 
delphia, Lea @ Febiger, 1952. 


This large volume is one of the most read- 
able texts in physiology. It does not suffer 
from a surfeit of theories and hypotheses. The 
data obtained experimentally in the laboratory 
or observed clinically are told in a simple, 
understandable manner. Whenever possible, 
plausible explanations are offered and the 
interrelationship with other phenomena is 
stressed. Individual statements are carefully 
documented and reviews and 
monograms abound 

Most of the 709 illustrations are kymo- 
graphic tracings graphs which greatly 
elucidate the text 

As to the order and arrangement of the 
various topics there may be some question. In 
dealing with a highly complex subject some 
repetition cannot, and should not, be avoided 
but to the reviewer it seems that some of the 
many repetitions in this volume could have 
been omitted without detracting from the 
value of an excellent book 


W. D. Zoethout 


references to 


and 
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ITEALTILT OF WORKERS IN CIIROMATE 


PRODUCING INDUSTRY 


By the Department of Health, Education 
and Welfare. Public Health Service. Pub 
lication No. 192. 131 pages, with 25 fig- 
ures and 41 tables. Appendix. No price 
listed. Washington, D. C., U. 8S. Govern 
ment Printing Office, 1953 


This report presents clinical environ- 
mental findings of an investigation to determine 
the present health status of chromate workers 
Approximately 1,600 samples of airborne mate- 
rials were collected from chromate plants, and 
897 workers were given physical 
examinations. Correlation of clinical and 
environmental findings suggests there are fac 
tors in the working environment, such as toxic 
dusts, which might influence the abnormally 
high rate of bronchiogenic cancer among 
chromate workers 

There 


chromate 


show that ex- 
posure to chrome compounds affected the 
rate of dental attack. Some workers 
developed a yellowish discoloration of teeth 
The incidence of gingivitis and 


was no evidence to 


caries 


and tongue 
periodontitis among chrome workers was found 
to be higher than among the same age groups 
in the general population 

Frank C. Cady 


ESSENTIALS OF SURGERY FOR 
DENTAL STUDENTS 


By J. Cosbie Ross. Second edition. 296 
pages with 207 illustrations, 13 in color 
Index. Price 36. Baltimore, The Williams 
and Wilkins Co., 1952 


This is a small book by comparison with many 
other recent books on this subject. The aim of 
the author is stated in the preface which he 
wrote for the first edition: “This book has 
been written expressly for the dental student 
about to embark upon general hospital prac- 
tice. Emphasis, therefore, has been laid on the 
clinical approach to the surgical patient and 
on methods of examination.” 

The first chapter of eight pages is concerned 
with the examination of the patient for ob- 
jective symptoms only. Other chapters con- 
tinue with brief discussions of pathology of the 
head and neck, including etiology, clinical 
features and treatment for each condition dis- 
cussed, 

The brevity with which the author treats 
each subject makes it possible for him to in- 
clude many. The treatment of malignancies, 
the removal of the maxilla and of the mandi- 
ble, the treatment of cleft palate, and periton- 


sillar abscesses are but a few of the conditions 
discussed. In dealing with the treatment of 
fractures, the author shows only one method 
of interdental wiring—-the Ivy loop. He seems 
to favor the use of splints for fixation in those 
cases where they are applicable 

No space is given to the technic for the re- 
moval of teeth or to local or general anesthesia. 
The pathology, clinical features, complications 
and treatment of the alveolar abscess are dealt 
with in six pages 

Several colored illustrations are included, 
but their lack of fidelity considerably 
diminishes their effectiveness. 

This book may be used by a student as an 
aid to a comprehensive review of oral surgery 
or as a guide to collateral reading 

Warren R. Schram 


color 


PHE DENTIST IN CIVIL DEFENSE 


By Federal Civil Defense Administration 


(Technical Manual). 21 pages with 2 
illustrated charts. Appendix. Price 15 
cents. Washington, D. C., Superintendent 


of Documents, U. S. Government Print- 


ing Office, 1953. 


This 2l-page booklet deals specifically with 
the role of a dentist in the event of a major 
catastrophy. The organizational pattern for 
handling casualties is simple and easy to under- 
stand. The reader is shown from illustrated 
charts the methods advocated for evacuation 
of patients from the point of injury to collect- 
ing stations, first aid stations, existing hos- 
pitals or handling stations. 

The clear-cut description of the types and 
number of casualtics to expect following an 
atomic explosion should be of significant im- 
portance to dentists. Specific emphasis is 
placed upon mechanical injuries, burns and 
radiation. 

Perhaps the most important section of the 
booklet is the chapter, “Civil Defense Training 
Needed by Dentists.’ Dentists who have had 
actual training in first aid and civil defense 
as described in this publication can apply much 
of their added knowledge to their private prac- 
tice in addition to being well prepared and 
trained to serve their country efficiently in 
the event of enemy attack or any other catas- 
trophic conditions. 

Every dentist personally and 


can profit 


community-wise by helping to activate the 
civil defense program suggested in this im- 
portant publication. It should be an official 
guide for dental societies and medical groups 
in planning a civil defense program based 
on first aid to the injured. 
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ESTIMATES OF DISABLING ILLNESS 


PREVALENCE IN THE UNITED STATES, 
PUBLIC HEALTH MONOGRAPH No. 4 
By the Federal Security Agency. 16 pages 


with tables. Price 15 cents 
D. C., United States Gi 
ing Office, 1952 


Washington, 


rvernment Print 


This pamphlet presents the results of two 
surveys conducted by the Bureau of the Census 
it the request of four offices of the Federal 
Security Agency. In each survey data 
on the existence of disabling con- 
ditions in approximately 25,000 households 

The two surveys were conducted in Feb- 
ruary 1949 and September 1950. It is believed 
that these two months represent approximately 
the high and low points of disability prevalence 
during the course of any year 


were 
obtained 


(In the survey day in February 1949 the 
estimated number of disabled persons from 
14 to 64 years of age in the civilian non- 


institutional population was 4,569,000, com- 
pared with 3,605,000 in September 1950. The 
number of persons who had been disabled for 
more than three months was estimated at 
2,300,000 in February 1949 and 2,206,000 
in September 1950. Thus, over half of the 
disabled had disabled for than 
three months 

These surveys did not include information 
on the nature of the disability. The disability 
rate for males above 45 years of age increased 
sharply and was much higher than that for 
females of the age bracket. The dis 
ability rate for unmarried females was con- 
siderably higher than the rate for married 
females. There was little difference in the 
disability rates of urban and rural people. 


B. Duane Moen 


been more 


same 


A SURVEY 
OF DENTAI 


OF THE 
CARIES 


LITERATURE 


Prepared for the Food and Nutrition 
Board, National Research Council, bj 
Guttorm Toverud, Gerald J. Cox, Ph.D.. 
Sidney B. Finn, D.M.D., Charles F 
Bodecker, D.D.S., and James H. Shaw, 
Ph.D. 567 pages with 87 iliustrations 
Bibliography Price $3 Washington 
D. C., National Research Council, 1952 


This monumental work, product of a 10 year 
study sponsored by the National Research 
Council, contains reviews of the literature 
from which we draw our present knowledge 
of dental caries. 

Sections on experimental caries in animals, 
oral environment and caries, and fluorine and 
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caries were written by Gerald J. Cox, Ph.D 
The section on prevalence of dental caries 
is by Sidney B. Finn, D.M.D.; Charles F 
Bodecker, D.D.S.. composed section 
pathology of caries, and James H. Shaw, Ph.D., 
wrote on nutritional factors. 

These six sections of interpretive reviews 
are preceded by Guttorm Toverud’s interesting 
53-page introduction in which he limits his 
conclusions to these: “that dental caries cer- 
tainly has a complex etiology and that all the 
different factors involved in the initiation 
and further development of dental caries are 
not yet known.” A bibliography of more than 
2,000 references is included at the end of the 
book 

Gerald J. Cox points out that the replace- 
ment of the diet by 
starch or dextrin or the replacement of part 
of the sucrose in the purified diet by fat or 
the replacement of part of the sucrose by 
protein decreases the incidence of caries in 
varying degrees. “Thus,” he states, “various 
manipulations exist for the establishment of 
assay for the caries-producing or preventive 
propertics of a diet. si 

Sidney B. Finn his 53-page 
report on the prevalence of dental caries with 


on 


ome 


sucrose in Cariovenic 


summarizes 


15 noncontroversial observations, pointing out 
that the disease is a continuous process with 
yearly lesions which tend 
middle age. ““There is 
between dental 
he states and points 
out a fact well known to the profession, “not 
only is the accumulated problem not being 
met but dental corrections are not keeping 
pace with the yearly increment of new lesions.” 

Charles F. Bodecker concludes his 54-page 
report on the pathology of dental caries with 
the observation that 


increments of 
taper off during 
considerable disparity 
and dental corrections,” 


new 
to 


needs 


the disease seems to be 
due to exogenous and endogenous factors. Acid 
and proteolytic microorganisms comprise the 
exogenous factors. The variable resistance of 
teeth to attack appears linked with 
endogenous factors: their presence seems to 
be for of caries 
ceptibility whereas their absence tends to in- 


to be 


responsible reduction sus- 
crease Caries activity 

In his study of oral environment and dental 
caries Gerald J. Cox presents 15 timely ob- 
servations which is the following: 
“There is probably no specific microorganism 
associated with dental caries, but rather de- 
mineralization and proteolysis of tooth sub- 
stance are affected in proportion to the total 
and proteolytic powers of the 
organisms currently in equilibrium with oral 
environment.” 

In his exhaustive study of the relationship 
of fluorine to dental caries Cox concludes 


among 


acidogenic 
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that fluorine affords a significant degree of 
protection against Caries and presents both 
direct and indirect evidence to support his 
position 

The most controversial of the six chapters 
is the 88-page section on nutrition and dental 


much study 
in this field 


the present difference of opinion is inevitable 


James H. Shaw 


remains to be 


Since 


done 


Caries by 


and research 


Shaw's observation that “it is not known 
whether there is a relation between the sugar 
ind refined carbohydrate content of an ade 


quate diet and the dental caries susceptibility 


undoubtedly will generate considerable com 
ment and protest on the part of many dental 
resceare he rs 

Many of the and 


presented in this book will not be accepted 
dental researchers, 


observations conclusions 


without protest by many 
but basically, the goal of the project has been 
accomplished with remarkable success. In the 
words of A. LeRoy Johnson of the National 
Research Council, “Bringing together in his- 
torical perspective accounts of work that has 
form, the 


upon 


been done provides, in tangible 


sources and nature of investications 
which present knowledge of dental caries rests 
It reveals the situation as it is today 

Ihe news of this book's publication in No 
vember 1952 revealed that financial assistance 
by corporations and trade groups had enabled 
the National Research Council to offer it for 
purchase at $3.00. Dentists may order it from 
the publications office, National Research 


Council, 2101 Constitution Avenue, Washine- 


ton 25, D. C., with remittance payable to the 
National Academy of Sciences 
DR. HOWE AND TILE FORSYTH INFIRMARY 


By Rollo Walter Brown. 188 pages with 


% illustrations. Index. Price $3.50. Cam- 
bridge, Mass., Harvard University Press, 
1952 
This is the story of a great philanthropy that 
had its inception in the ambition of four 
brothers to leave a monument that would 


perpetuate the family name 

The four Forsyth brothers, born in Boston 
between 1842 and 1854, were unusually suc- 
cessful in business, as they erew older, being 
childless, they began to eive thought to the 
best disposition they might make of their 
mounting surplus 

One day, in conversation with Ervan A 


Johnson of the Tufts Colleee Dental School, 
James Bennett Forsyth asked: “If you had a 
sum of money to leave, what would you do 
with it?” Dr. Johnson replied that he would 
put it in a dental clinic or infirmary for chil- 
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dren. He presented the case so vividly that 


James Forsyth was impressed and called in 


his brothers to hear what Dr. Johnson had 
to Say 
Later Edward W. Branigan, also of Tufts, 


was called into consultation, with the result 
that upon the death of James B. Forsyth in 
1909, Dr. Johnson and Dr. Branigan 
notified by ‘Thomas Forsyth that they had two 
million dollars with which to begin work on a 
dental for children. In 1914. the 
building was dedicated. 

This book tells of the free service which the 
institution has given to tens of thousands of 
children in the lower income groups, of the 
coming of Dr. Howe to be chief of research 
and of the new conception of dentistry for 
which he fought as a result of his research and 
observations, of his promotion to the post of 
director of the institution and of his profound 
influence on dentistry throughout the world 

It is a great story, told by a master of narra- 
tive. As the publishers truly say, “There are 
few citizens of the United States who have not 
benefited from the pioneering work described 
in this book.” 

Charles Frederick Harper 


were 


institution 


ZAHNARZTLICHE FORTBILDUNG. HEFT 7 
KIEFERORTHOPADISCHE KLINIK UND 
THERAPIE: EINE EINFUHRUNG FUR 
DEN ZAHNARZT 
By Erwin Reichenbach and Hans Briickl 
157 pages with 424 illustrations. Index 
Price DM 11.10. Leipzig, Johann Am- 
brosius Barth Verlag, 1952 


education 
“an 


This seventh volume of a dental 
series is, as the title indicates, merely 
introduction for the dentist” to the subject of 
Jaw Orthopedics: Methods and Treatment 
It is an exceptionally well illustrated and 
practical presentation of the etiology of dental 
abnormalities in children, the types of ab- 
normalities, the method of recording the dental 
status of a child, and the specific 
symptoms and treatment of each major type 
of abnormality 

One chapter is devoted to the results of 
the early loss of one or more teeth; special 
attention is devoted to the indications for un 


The final chapter deals 


etiology, 


avoidable extraction 


with practical laboratory methods for the 
preparation and making of various orthopedi« 
devices 

The authors express the hope that the 


volume will be of practical use and will point 


the way to the voluminous works on ortho- 


pedics of the jaws 
G. Nichols 


ORAL ANATOMY 
By Harry 


Sicher. Second edition. 529 
pages with 310 illustrations, 24 in color 
Index. Price, $13.50. St. Louis. C. V 


Mosby Co., 1952 


The second edition of this book is basically a 
reprinting of the first edition with the same 
pagination and identical illustrations. It con 
tains only minor textual changes, such as a 
more cautious differentiation between occlusal 
and centric positions of the mandible in the 
discussion of the movements at the temporo- 
mandibular joint. The term “revision” is 
hardly justified 


The many excellent features of this book 


were pointed out in the critical review of the 


first edition (September 1949). The wealth 
of good anatomical information still charac- 
terizes it. Unfortunately certain factual errors 
and incorrect labelling of figures have also 
been retained. Constructive criticisms contained 
in book reviews might be assumed to be of 
service to readers, author and publisher alike 
It should not be the critic’s function to reiterate 
previous suggestions. Nevertheless, this volume 
is recommended to dental students and prac 
ticing dentists as it stands unique amone 
American textbooks in this field 
Arnold A. Zimmermann 


ESSENTIALS OF INFANT FEEDING 

FOR PHYSICIANS 
By Herman Frederic Meyer. 252 pages 
with 12 figures and 41 tables. Index and 
appendix. No price listed. Springfield, 
Ill, Charles C Thomas, 1952 


The author presents the principles of infant 
feeding in the simplest possible terms and in 
a manner that makes them applicable in prac 
tice. The number of products available is so 
great as to make infant feeding rather com- 
plex. Actually the fundamentally 
simple. This book replaces empirical remedies 
with scientific information. The entire ap 
proach is practical and based on sound com- 


subjec t is 


mon sense 
After 
feeding of choise 
of the principlh 
birth to early childhood \ m infant | 
months old at birth, hi 
determined by the 
better her 
satisfactory the 


a careful appraisal of nursing as the 
there is a clear tluation 
and practice of feeding from 
Thine 
nutritional status is 


mother’s nutrition durine 
nutritional Status, 
infant's nutrition 
infant who 


source of 


prevnmancy The 
the more 
during the first years of life. An 
has the benefit of an adequate 
nutrients in utero will have a finer skeletal, 
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dental and visceral structure than the infant 
deprived of essential nutrients. The differential 
between subclinical and clinical manifestations 
of nutritional relatively hich 
hence the difficulty of accurate appraisement 
of optimal nutritional status 
The current tendency in infant feeding is to 
diminish the intake, especially 
in sugars. This will greatly contribute to the 
diminution of dental caries in later childhood 
IT. Newton Kugelmass 


de ficiencies is 


carbohydrate 


A TEXTBOOK OF PHARMACOLOGY 


By William T 
pages. Index 
W. B. Saunders Co., 


First edition, 1,240 
Philadelphia, 


Salter 
Price $15 
1952 


This is a scholarly, scientific text written by 
a physician in the deliberate and considered 
perspective of the clinician. Particularly inte1 
esting and useful to the dentist should be the 
section on the relief of pain and sensory dis- 
turbance, general anesthesia and chemothera 
peutic These 
are but three of the nine sections in the book 

The section on pain begins with a chapter 
devoted to the generally accepted descriptions 
of the anatomy and physiology of pain as well 
as an elaboration of the pharmacological goals 


and chemoprophylactic agents 


and available routes to these goals 

The pharmacology of the several types of 
analgesics is described in a way that 
presents the limitations as well as the uses of 
the well established and the newer examples 
of analgesic drugs 

Careful attention is paid to the 
drugs and all necessary informa 


systemic 


hypnotic 
and sedative 
tion about them is presented 

The history, 
dynamics of local and local 
thetics are described quite frankly and ac- 
curately, though briefly. All of the recognized 
effects on other The 


chemistry and pharmaco- 


anesthesia anes 


systems are presented 
local 
absent is any 
dental 


none 


anesthesia are de 
specific 


ominous hazards of 
scribed 


consideration of the 


Conspicuously 
applications of 
of the popular, 
new and interesting local anesthetics employed 
by the dentist are 

What is 
of the 


these ¢ ompounds and 


mentioned 
tbout 
drav thee 
Dose, 
idil 
ittitude 


known the mechanism of 
ulfa 
has been recorded 
tical 
ibuse of the antibiotic ind clearly 
the limitations to be followed 

In general, this book should appeal to the 
read 


intibioti« 
mad other 
obtained hie 
ibout the 


indicates 


route 
information are 


has taken a strone 


clinician. It is up-to-date and _ easily 


Though adequately documented, it is not 


on 
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an annotated bibliography, nor ts it intended 
to be 
Liberal 
pounds is available and a 
at the end of each chapter 
is the statement of unsolved or special prob 
lems which precedes cach synopsis The depth 
of perspective of the author is apparent in the 
wav he has brou ht towether thics, clinical 
needs and information from the laboratories 
C. Harris 


of 


Synopsis 


ippear4rs 


clinical consideration com- 


Pe th ips unique 


INGLI MANILEAIRE 


LEURS COMPLICATIONS 


CANINES Sks bt 


INFERIEtR EI 
By Andre and René 
70 pages with 15 illustrations. Index. No 
price listed. Paris, Julien Prélat, 1953 


Grether Marinnes 


This volume is a concise but complete treatise 
the retention of the cuspid within the 
mandible. To illustrate the work, the authors 
used roentgenograms of cases observed 


have 
in clinical practice. Although in the past this 
phenomenon has been considered rare, their 
own experience has convinced the authors that 
the subject merits study, not in respect to the 


migration of the tooth as a clinical curiosity, 


CIATION 


but in respect to the unsuspec ted presence of 


the cuspid in the jaw 

The indications of the tooth’s presence as 
observed by the authors include absence of the 
cuspid, persistence of the deciduous cuspid, 
chance detection in roentgenograms of other 
teeth, mechanical complications, suc h as diffi- 
culties in articulation, intolerance of and acci 
dents to the mandible, abnormal root condi 
tions and fracture of the mandible, and 
infectious complications, such as cysts and 
tumors, at times large enough to cause pain 
and even spontaneous fracture. 

The authors warn that treatment of such a 
cuspid requires the exercise of keen judgment, 
that the practitioner must be on his guard 
to avoid doing more harm than good he 
must decide what course to follow: watchful 
waiting, orthopedic measures to reposition the 
If the tooth must 
rigorous ob- 


tooth or surgical treatment 
be removed, the authors urge 
servance of the definite limits of the “safety 
zone” of operation 

In regard to this the 
earnestly affirm that they have seen the lower 
retained permanent cuspids “often enough in 
practice, regardless of what anyone may say, 
to make them the subject of this work.” 

G Nic hols 


volume, authors 


74a Th 


THE SELECTION OF FORCES 
FOR TOOTH MOVEMENT 


H. Halderson, E. E. Johns and R. Moyer 
An J Orthodont. 39:25 Jan 1953 


(perating within the masticatory 
complex of forces which in great part de 
and duration of facial 
growth, the positions of the teeth and the 
efficacy of the occlusion. These may 
be grouped as (1) natural or intrinsic 2 

artificial or While 
are, at best, inaccurate, they do serve as a 


system Is a 
termine the direction 


forces 
and 
extrinsic these categories 
convenience for discussion 

The following is a list of a few rules to be 
adhered to in the selection of forces during 


orthodontic therapy. First, in regard to the 
natural forces: 
1. As far as possible, work in the same 


direction as the natural forces of the mastica 
tory system 

2. Correct imbalances within the in- 
herent forces of the masticatory system as scon 
as possible. 


any 


3. Work within the limits of tissue toler- 
ance. Do not expect anything but a pathologic 
response to the use of excessive force. 

t. Leave the case with all the 
forces well developed and in balance 


natural 


In regard to the artificial forces 

1. Select those teeth needful of movement 
Then determine the direction each tooth is to 
move and what type of tooth movement is in- 
volved. 


2. In like manner classify into groups the 
teeth which are to be moved 
3. Decide the most logical sequence of 


movements of teeth 


4. Choose the mechanism which will allow 
each movement to be effected most efficiently 


William F. Ford 


SURGICAI 

PRACTICAI 

SURGERY 
] L Hardunch Brit. D J 94-81 Feb 
17, 1953 


DIATHIERMY: 
APPLICATION 


Its 
IN 


THEORY 
DENTAL 


AND 


Surgical 


ways: 


diathermy can be three 
which tissues 
ire destroyed primarily by the coagulation of 


the tissue proteins, for example, in the treat- 


used in 


as electrocoagulation, in 


Current Literature 


ment of malignant neoplasms; as electrodesic- 
cation, in which relatively superficial tissues 


are destroyed by desiccation, and to a less 
extent by coagulation, for example, in the 
treatment of warts; or as electrosection, in 
which soft tissues are cut. Although the same 


apparatus may be used to produce these re- 
sults, the technics employed are completely 
different 

The 


conduction 


technic of surgical diathermy utilizes 
the through tissue of direct cur- 
rents and also of high and low frequency al- 
ternating The reactions of body tis- 
to electrocoagulation, electrodesiccation 
and electrosection can be studied in photo- 
rine rographs 

Lhe are 
it is an easy, rapid means of destroying tissues; 
the field is completely bloodless, small blood 


currents 


sues 


advantages of surgical diathermy 


and lymph vessels being sealed at the same 
time; bacteria present in tissues are destroyed ; 
need not be 
disturbed; with malienant growths, danger of 
metastasis caused by 
operative interference is reduced to a mini- 
mum 


inatomical continuity of tissues 


dissemination through 


Surgical diathermy has advantages 
with the scalpel for the 
operations in oral surgery: biopsy of malignant 
tumors ; of certain peripheral soft 
tissue tumors such as epulides, hyperplasias and 
hypertrophies caused by 
tomy; papillectomy 


over 
Surgery following 
removal 
dentures; gingivec- 
frenectomy; and the ex- 
posure of unerupted or partially erupted teeth 
not covered with In conservative den- 
tistry it can be employed advantageously for 
the removal of gingival tissues which obscure 
cavity margins 


bone. 


The following are the limitations of surgi- 
cal diathermy: Because of the danger of ex- 
plosion, it cannot be employed in operations 
where inflammable anesthetics are adminis- 
tered. When local anesthetics are administered, 
the procedure, involving crackling of tissues 
and occasional smoke, may frighten appre 


hensive patients. In operations on tissues of 
high impedance, for example, bone or fat, 
there is danger of necrosis of those tissues 
Finally, in addition to the appreciable orig 
inal cost of the apparatus, a further disad 
intawe is the knowledge of basic theory and 


the ‘ onsiderable 


practi al ¢ xperience 
the 


The author is not yet convinced of the value 


neces 


acquire mastery of technics 
of surgical diathermy in root canal surgery 


James Springer 
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ESTIMATION OF DENTAL CARIES 
COLORIMETRIK 
PRELIMINARY 


ACTIVITY 
LABORATORY 


BY A NEW 
rEST. A 


INVESTIGATION 


Norman H. Rickles, p 3 
It was the purpose of this investigation to 
evaluate: (1) the accuracy and practi ability 


of a new colorimetric test for the determina 
tion of dental caries activity and future den 


tal caries increment, (2) the degree of correla- 


tion of the Lactobacillus acidophilus index and 


the total titratable ac id (of an incubated saliv ‘ 
sucrose mixture) with the dental caries in 
crement, (3) the relationships which may 


exist among the three tests 
Clinical and bitewing nographic den 


tal examinations were made of 135 students 
mean age 2? the findines were recorded 
according to the modified Bodecker dental 
caries index. Early morning saliva samples 


were collected for the following determina 
tions: (1) the pH of each of the saliva samples, 
when mixed and incubated with a sucro indi- 
solution and compared with standard 


cator 
color tubes, (2) the total titratable acid of 
each of the above mixtures, (3) thé / actdoph 
index 

One year later the dental examinations 


were repeated under identi al conditions, and 
the data were plotted against those of the 
initial laboratory tests and subjected to statis- 
tical analysis. The conclusions were as follows 
(1) The lower the pH of the saliva-sucrose 
mixture, the more dental caries occurred dur- 
ing the ensuing year. (2) The more total 
titratable acid produced, the greater was the 
dental caries increment. (3) The higher the 
L.. acidophilus index, the greater was the in- 
in dental caries 1) Individual dental 


crease 

caries increment could be predicted within 
definite limits for the following year if no 
dietary changes were made. (5) The new 


colorimetric pH test and the determination of 
total titratable acid were equally accurate as 


prognostic indexes 
REPRODUCIBLE METIIOD FOR CARIES 
EVALUATION. Ul. TEST IN A THERAPEU TH 
EXPERIMENT WITH AN AMMONIATED 
DENTIFRICH 
O. Racker Dirks, Ko ©. Winkler and J 
Van Aken, p. 18 


An ammoniated tooth paste 5 per cent dibasic 


ammonium phosphate and 3 per cent urea) 


was tested in a Clinical trial. Two groups of 
3 bovs of 10 to 14 years of age, carefully 
elected for dental history, caries incidence 
age and lactobacillus count, took part in the 
experiment which lasted 18 months. Proximal 


caries in molars and bicuspids was evaluated 


by a roentgenographic method, involving a 
small standard error of observation (0.6 per 
cent The results showed no effect of the 
therapeutic agent on Caries int rement nor on 
lactobacillus count. The remarkable equality 


of caries increment in both groups shows the 
importance of a selection of experi 
mental and control groups and confirms the 
within a 


careful 


reproducibility of caries evaluation 
small margin of error 

CARIES ACTIVITY TO 
TYPES 


OF 


OF 
S COUNTS AND 
CONTENT 


rik RELATION 
LACTOBACILL! 
FLUORIDI 


AND TO 


DRINKING 
William E. Clapper, Re 
and Mary F Heatherman., p 


WATER 


One hundred and ninety-seven children whose 
drinking water contained 1 ppm of fluoride 
ind 186 children whose drinking water con 
tained no fluoride were examined for dec aved 
teeth and surfaces. Lactobacillus counts and 
the predominating types of lactobacilli in the 
were determined. All children 
were aged 11 to 14 vears 

Dental examination of most of the children 
after the first examination 
the attack rate 
examination were 
drinking 


saliva also 


was repe ated a vear 
The of « 
determined the 
higher the 
contained no The children 
with high lactobacillus counts had a highet 
neidence of caries than those with low counts 


incidence aries and 


in second 
group whose 


fluoride 


much in 


water 


ind. those whose saliva had a_ rhamnose- 
fermenting type of bacillus predominating had 
higher incidence those with other 
tvpes of bacilli. A greater average number of 


decaved surfaces per child was found in those 


children of the group whose drinking water 
contained no fluoride, who had low counts 
ind a. rhamnose-fermenting type of lacto 
bacillus in the saliva than in those with low 
counts and a different type of lactobacillus it 
the saliva. The difference was less when the 

ints were hieh. In the eroup whose drinking 
water contained fluoride ind whose saliva 
had the rhamnose-fermentine type of bacillus 

reater average number of de ived surface 
was found only when the counts were hich 

Phe fluoride did not ppear to influence 
the flora since there was approximately the 


same percentage of flora in ea h group with 


a given type of lactobacillus 


- 
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STUDY OF EFFECT ON TEETH 
INTERMITTENT FLUORIDATION OF A 
COMMUNITY WATER SUPPLY 
Harry W. Bruce, Jr.. and Benjamin fF 
Gunter, p. 35 
Many investigators have reported the effect 


of natural fluoridation 
Pulaski 


in area 


on the teeth of chil 
in Giles County, Tennessee, is 
which the effect of intermittent 
fluoridation can be studied. Mouth mirror and 
explorer examinations were made of the teeth 
of 894 white children 6 to 17 
Pulaski elementary 


dren 


in 


years of age ir 
Similar 
examinations of 542 children in the same age 
groups were completed in Fayetteville, Tennes 
elementary and high schools. The source 
of the municipal water supply of Pulaski is 
Richland Creek, which is fed by a system of 
creeks that flow through regions rich in phos 
phate rock and that have a high fluorine con- 
tent. The water samples taken in the Pulaski 
distribution system are intermittent in fluorine 
content (0.2 to 1.3 ppm), while the water of 
the Fayetteville system is fluoride-free 

The indicates that lower DMF and 
def rates occur where there is an intermittent 
fluoridation of the municipal water supply. 
Other results indicate that there is a relation 
between the phosphate rock of the area and 
the fluoride content found in the ground and 
surface water of the areas studied. The richer 
the phosphate rock in an area, the higher is 
the fluorine content that can be expected in 
the water 


and high schools 


ser 


study 


rHE EFFECTS ON DENTIN OF 


PROTEOLYTIC AND ACIDOGENIC BACTERIA 
ISOLATED FROM THE CARIOUS LESION 


George W. Burnett and Henry W. Scherp, 
p. 46. 


The effect of oral lactobacilli, actinomycetes, 
cocci, proteolytic and proteolytic 
enzymes on intact dentin was determined by 
weight loss and by reaction of the organic 
matrix to diazonium salts. The latter reaction 
directly indicated accessible tyrosine 
histidine and indirectly indicated 
linkages accessible to lytic enzymes 


bacteria 


and 
dipeptide 


The results showed that acidogenic bacteria 
from caries decalcified intact dentin in vitro 
and rendered its organic matrix accessible for 
reactivity with diazonium salts and_ lytic 
enzymes. Acidogenic bacteria did not lys« 
an accessible organic matrix; proteolytic 
teria were able to do so but produced only 
minimal changes in intact dentin. Proteolytic 
bacteria did not lyse naturally carious dentin 
as readily as they lysed acid-decalcified dentin. 


Sut h 


bac 
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Actinomycetes from 


dentinal caries produced 


discoloration in noncarious dentin similar to 
that seen in dentin of old or arrested 
caries. Pepsin-acid mixtures produced variable 


changes in the organic matrix of dentin that 


correspond somewhat to the action of oral 
widogenic microorganisms. Trypsin had an 
wtion on dentin similar to that caused by 


prote olytic bacteria 


INFLUENCE OF 


INGESTION OF SINGLE 


\MINO ACIDS ON THE LEVEL OF FREI 
AMINO ACIDS IN HUMAN SALIVA 
E.R. Kirch, R.G Kesel, ] F O'Donnel! 


and E. C. Wach, p. 57 


lhe effect of ingestion of large doses of various 
imino acids taken by mouth on the concen- 
tration of that particular amino acid in saliva 
was studied. In general the ingestion of the 12 
amino acids used resulted in considerable in- 
crease in the salivary level, which returned to 
normal within one hour. Conversion of pheny- 
lalanine to tyrosine was not observed in this 
study 


EFFECT OF THREE DIPHENYLMETHANE 
DERIVATIVES ON ACID PRODUCTION IN 
SALIVA AND ON LOGARITHMIC GROWTH 


OF AN ORAL LACTOBACILLUS 
J]. Ennever, H B. G. Robinson and P. C 
Kitchin, p. 61 

Each of three diphenylmethane derivatives, 


dihydroxyhexachlorodiphenylmethane, — dihy- 
droxyquadrichlorodiphenylmethane and_ di- 
hydroxydibromodichlorodiphenylmethane, — in 
concentrations ranging from 0.5 we per milli- 
liter to 0.125 we per milliliter considerably 
decreased the logarithmic of an 
lactobacillus. The agents concentrations 
ranging from 20 wg per milliliter to 1 
ug per milliliter also inhibited acid production 
in saliva dextrose peptone mixtures. For each 
test at a given concentration the greatest effect 
was produced by dihydroxyhexachlorodiphenyl- 
methane. 


growth oral 


in 


OBSERVATIONS ON THE RELATIONSHIP 
BETWEEN SELECTED B VITAMINS AND 
ACID PRODUCTION BY MICROORGANISMS 
ASSOCIATED Hil MAN DENTAL CARIES 


Samuel Dreizen and Tom D. Spies, p. 65 


This investigation was designed to determine 
whether the absence or unavailability of the 
B vitamins normally present in saliva may act 
as a limiting factor in the acid-producing 
microbial range of the dental plaque. 


| 


It was observed that acid production by 
of strains of 
tuphylococe and 


ubstantially 


pure and mixed cultures oral 


lactobacilh 


treptococ 


in 


completely or 


easts was 


ae id 


nicotinic wid, pantotheni« 


withheld 


ule quate 


hibited when 
biotin 


from an otherwise 


or wa 


ynthetu medium 


sential growth 


nutritionally 
and riboflavin were ¢ 


hiamune 


factors for several strains of these organisms 
he oral ac idowe ni anisms showed 
species-specific differences in their sus- 


ceptibility to the inhibitory action of pyridine 
of mco 


sulfonic id ibol ‘ ile wie 


tinie acid 

Thus it appears that 
strain-specific differences in B vitamin require- 
ments may be a contributing factor in the 
variations in the acidogenic component of the 
persons 


species-specifi and 


dental plaque observed in different 
and in the same person at different times. This 
factor may help to explain the inconsistencies 
encountered in attempts to incriminate a single 


spec ific Hic roorzganism as the cause ‘ f de ntal 
caries 

EXPERIMENTAL DENTAL CARIES IN THE 
WHITTE-TAILED RAT IN SOU TIL AFRICA 


T. Ockerse, p. 74 


Dental caries experiments were conducted for 


the first time in South Africa on the white- 
tailed grey rat, Mystromys albicaudatus. It is 
about the same size as the golden hamster 


and has the same dental formula although the 
molars are somewhat different. It has no 
cheek pouches. One group of 20 rats was fed 
on a diet containing 79 per cent sugar and 
another group of 20 rats on a diet containing 
40 per cent sugar and 20 per cent whale meat 


meal. No caries developed in these rats after 
20 months. Female rats were fed on the 79 
cent sugar diet during pregnancy and 


per 
lactation. One group of 7 rats, offspring of 
these fermales, was fed on a diet containing 
10 per cent coarse particle yellow corn meal 
and 30 per cent sugar and another group of 
11 rats on a diet containing 60 per cent sugar 
and no coarse particle yellow corn meal. Four 
rats in the former and 8 rats the 
latter group developed caries after 11 months 
difference the 


in 


group 


There was no significant 
caries rate of the two groups 

The experiment was repeated with 7 
in each group, and after 8 months caries dé 
veloped in both groups. Results show that 
coarse particle diet is not necessary to initiate 
caries in these rats. It appears that if caries- 
immune female rats are fed a high sugar diet 
during pregnancy and lactation, caries-sus- 


rats 
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ceptible molars may be produced their 


offspring 


ADMINISTRATION 


EFFECT OF PARENTERAI 
OF ANTIBIOTICS ON BACTERIAL 
POPULATION OF TITLE MOUTII 


T. B. Bender, R. S. Pressman and Sylvia 
G. Tashman, p 78 


Antibiotics when administered parenterally 
ire excreted in the saliva. Whether the 
imounts of antibiotics present in the saliva 


can affect the bacterial population was the 
problem of this study. 

Results showed that neither a single intra- 
muscular injection of 400,000 units of penicil- 
lin nor a single dose of 1 of dihydro- 
treptomycin had any significant effect on the 
bacterial population of the spittle. A single 
parenteral dose of | Gm. of chloramphenicol 
decreased the population by 40 per 
cent and the anaerobic population by about 
30 per cent. A single parenteral dose of peni- 
cillin-streptomycin mixture decreased the aero- 
population by about 65 


Gm 


aerobic 


bic and anaerobic 
per cent. 

In vitro tests showed that the penicillin- 
streptomycin mixture had an additive or a 
synergistic effect against five strains of 
organisms isolated from the blood stream after 
tooth extraction. The effect may 
explain the in vivo effectiveness of penicillin 
streptomycin mixture in reducing the bacterial 
population of the mouth. 


synergistic 


STUDIES IN PERIODONTAL 
DISEASE. X. PAPER CHROMATOGRAPHIC 
INVESTIGATION OF TILE PUTREFACTION 
PERIODONTITIS 


CHEMICAI 


ASSOCIATED WITH 
I. 8. Fosdict and K. A. Piez, p. 87 
The amino acid content of normal and hydro- 


lyzed saliva was determined by one-dimensional 
and two-dimensional paper chromatography. 


In addition, saliva from normal individuals 
and from those suffering from periodontal 
disease was allowed to putrefy: and the rate 


of putrefaction of this saliva was measured 
is a function of amino acids from salivary 
and casein substrates. It was found that the 
amino acid content of the hydrolyzed saliva 
from normal individuals and from those suffer- 
ing from periodontal disease was similar but 
that the amino acid content was greater in the 
freshly secreted and putrefied saliva of indi- 
viduals suffering from periodontal disease. An 
unnatural amino acid, gamma-amino butyric 
acid, was thought to be present for the most 
part in the saliva of those suffering from perio- 
dontal disease. In addition, it was found that 


4 — 


volatile amines, probably methylamine, was 
found consistently in the saliva of those suf- 
fering from periodontal disease 


EFFECT OF CRYSTALLINE CORTISONE 
ACETATE ON GROWTH OF INTRAOCULAR 
TRANSPLANTS OF TOOTH GERMS 


Harold S. Fleming, p 10! 


The intraocular growth of homotransplants of 
tooth germs was not aided when the host ani- 
mals received intramuscular injections of corti- 
sone. In these instances the initial lymphocytic 
attack was inhibited; there was also delay in 
the formation of connective tissue attachments 
between the transplants and the irises of the 
hosts. In addition masses of red cells appeared 
about transplants in animals treated with 
cortisone. At first the presence of these masses 
gave the that vascularization was 
taking place and that these transplants were 
growing at a fast After transplants in 
untreated animals vascularized, how 


impression 


rate 

became 
ever, their subsequent growth rate soon ex 
ceeded that of the transplants in animals in 
jected with Discontinuance — of 
injections resulted in an overwhelming lympho 


cortisone 


genic reaction, which ereatly retarded the 
ultimate growth and development of the 
transplants. Intraocular growth of transplants 


seemed primarily dependent on their ability to 
withstand the initial lymphocytic reactions of 
the hosts 
certain 


After the initial cellular response 
favorable oct urred whereby 
transplants in untreated animals became vas- 
cularized. In treated with 
the end results seemed to derive from a funda- 
mental alteration of hormones or of hormone 
balance in the host animals 


events 


animals cortisone 


PHYSIOLOGIC STUDIES ON TH! 

INNERVATION OF TOOTH. ELECTRICAI 

IMPULSES FROM THE PULP NERVE FIBER 
Mamoru Yamada, Juro Maruhashi, 


Kyozo Sugaya, Gakuro Hara and Minoru 
Masuda, p. 110 


Titik EFFECT OF X-RAY IRRADIATION 
ON TITE RAT INCISOR 
Peter P. Dale, p. 117 

Five groups of 30 weanhne and 30° adult 
rats of equal sex distribution were exposed 
to sinets, whole-body eX POsUres of 0, 375, 500 
625 and 750 roenteens administered under 
constant conditions. Thirty days after ex- 
posure, the survivors were killed: and the teeth 
of all animals were examined grossly. Eight 


animals per group were studied histologically 


CURRENT LITERATURE v 


LUME 47, AUGUST 1953 © 283 


by means of ground and decalcified sections. 
The mortality rate, slightly greater among 
males and with no apparent difference accord- 


ing to age, was as follows controls—0 
i75r-1 (adult female, otitis media 500r - 6 
$3 males) ; 625r - 22 (16 males) and 750r - 50 
28 males). Gross examination ( 30) re- 
vealed increased periodontal disturbances 


edematous and bleeding gingivae ) 
hypoplasia as 
logically, there 


and enamel 
increased. Histo- 
was temporary retardation or 
cessation of both enamel and dentin formation 
with apparently normal recovery at the forma- 
tive end of the incisor. At 375r the enamel was 
affected more than the dentin and was charac 
terized by small, irregular, amorphous and 
discolored rods with dark inclusion 
bodies in the interprismatic substance. 


exposure 


namel 


A CYTOLOGI 
OF 


STUDY OF 


TONGUE 


SALIVARY GLANDS 


rik MOUSI 


M.S Burstone, fp 126 


adult 
drying 
hematoxylin 
toluidin blue 


Fongues of young mice were fixed by 
Sections stained 
mucicarmine 
wet preparations) and methyl 
ereen-pyronine and also by the periodic acid 
leukofuchsin method. Some sections were in 
cubated with collagenase, trypsin or control 
buffers before stained by the 
method. The cyto 
plasm of cells of mucous alveoli stains meta- 
chromatically with toluidin blue and 
with methyl green-pyronine: it stains 
most intensely by the periodic acid-leukofuch- 
method. The cytoplasm of serous alveoli 
tains orthochromatically with toluidin blue 
ind pink-tan with methyl green-pyronine;: it 
stains less intensely by the periodic acid-leuko- 
method than the cytoplasm of the 
alveoli. The cytoplasmic contents of 
serous alveoli are more water-soluble and more 


freezine and were 


with and 


eosin, 


alone being 


periodic acid-leukofuchsin 


blue- 
green 


sin 


fis hsin 


mucous 


readily altered by enzymes than those of 
mucous ilveoli 
PIGMENT FORMATION IN THE 


RAT'S INCISOR 
Earl O. Butcher, p 133 
Jaws of rat 


were fixed in Formalin and decal 


cified in 5 per cent trichloroacetic acid for 

’ hours and in 5 per cent formic acid for 48 
hours. Paraffin sections were made, and most 
of the enamel and the gingiva retained their 
respective positions. Histologic sections re- 
vealed that ameloblasts in the unexposed 


gingival portion of the rat’s incisor produce 
granular pigment. As the tooth moves distally, 
these granules accumulate into globules which 


are deposited in the outer fibrous enamel. In 
animals to which fluorine is given the amelo- 
blasts begin the formation of the pigment 
late in their existence, and little pigment is 
formed. Some pigment is retained by the 
ameloblasts while some is deposited between 
the enamel epithelium and the enamel. 


THE INHIBITION OF APPROXIMAL CARIES 


IN ADULTS WITH LIFELONG FLUORIDE 


EXPOSURE 
A. L. Russell, p. 138 


Smooth surface proximal caries was studied in 
183 residents of Colorado Springs, Colorado, 
aged 25-34 years, with lifelong exposure to a 
domestic water containing about 2.5 ppm of 
fluorides. Observations were compared with 
those for 68 similar natives of Boulder, Colo- 
rado, who had always used a fluoride-free 
water 

No direct relationship could be found be- 
tween the basic susceptibility of a 
proximal area and the degree of caries in- 
hibition in that area. Instead there was a 
systematic diminution of caries inhibition fron 
the anterior toward the posterior part of the 


mouth. 


caries 


jot RNAL OF DENTAL RESEARCH 
April 1953 
MICROSTRUCTURAL OBSERVATIONS AND 
X-RAY DIFFRACTION STUDIES OF 
SILVER-TIN AMALGAMS 
G Ryge, ] Moffett and A. G. Barkou 
p. 152 


In an attempt to gain a better understanding 
of the setting mechanism of dental amalgam 
the phases formed from silver, tin and mercury 
were studied by metallurgical as well as x-ray 
diffraction Dimensional change de 
terminations also were made. A recording type 
x-ray spectrometer was used for examination 
of rate of formation and comparison of intensi 
ties of the phases formed during the setting 
reaction. Phase identification was accomplished 
by the powder method also, by single crystal 
metallurgical methods 
It was found that 


methods 


examination and by 
(selective etching techni 
annealing of the intermetallic compound AgSn 
(gamma phase) at 425°C. for cight hours 
causes the formation of a homogencous struc 
ture, the grain size of which does not change 
by further heat treatment. If exposed to an- 
nealing for 24 to 72 hours, the material ex- 
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The 


was 


hibits a greater resistance to etching 
dimensional change of Ag;Sn-amalgam 
found to be influenced by the same manipula- 
tive factors that are known to influence the 
dimensional change of dental amalgam, and 
in the same general direction. Mercury was 
found to react with AgSn particles to form a 
matrix consisting of Ae-Hg, (gamma-! : cubic 
and hexagonal gamma-2 phase (tin-mercury 
The rate of formation of these phases was 
found to be influenced by mercury: alloy ratio, 
particle size, trituration time and expression 
of mercury. ‘ine phases formed by the reaction 
between mercury and Ag,Sn have been pro- 
duced as large crystals. The evidence of the 
delta-2 phase at early stages of the setting 
reaction is disputed. 


AUTORADIOGRAPHIC VISUALIZATION OF 


IN VITRO EXCHANGE IN TEETH, BONES, 
UNDER VARIOUS 


AND OTHER TISSUES, 


CONDITIONS 
Leonard F. Bélanger, p. 168 


Autoradiograms of in vitro exchanged Ps, 
Caw and S» in teeth, bones and other tissues 
were obtained. Exchange behavior of young 
bones and of teeth in vitro was comparable 
to the early autoradiographic patterns after 
injections of Px or Cas in vivo. Young normal 
tissues had a higher rate of exchange than 
older tissues. Regions of new growth in a bone 
tumor and around a bone graft had a higher 
rate of exchange than normal bone. Recently 
calcified lesions of hyaline cartilage and muscu- 


lar arteries had a higher rate of exchange 
than older lesions. In adult human teeth the 
rate of exchange for cementum was higher 


than that of dentin: the rate of exchange for 
dentin was higher than that for enamel. In 
the enamel of some adult human teeth, caplike 
regions proximal to the dentinoenamel junc 
tion had a high rate of exchange but showed 
no difference in radiopacity. After hyaluro 
nidase incubation, there was a progressive in 
crease in the rate of exchange of the caplike 
regions compared with that of dentin The 
process of dentinal caries was accompanied by 
increasing rate of exchange 
diseased tooth. P. 2, Cas 
rate of exchange in the 


a progressively 
of the dentin in the 
and Sw had a 
vicinity of carious lesions 

IRRADIATION UPON 
PREATED 


N-RAY 
GUINEA PIGS 


Pie EFFECT OF 
MANDIBLES 


AND SMALL DOSES OF 


Pitt 
WITH LARGE 
ASCORBIC ACID 


Viktors 177 


Aalnins, p 


CURRENT 


tHE EFFECT OF THE REIMPOSITION OF 
AFTER HEALING UPON 
DENTIN CALCIFICATION 


J. T. Irving, p. 189 


RICKETS 


Rachitic rats were subjected to a short period 
of healing and then returned to the rachitic 
state. The rate of dentin matrix formation 
appeared to be unchanged, but calcification 
of the dentin ceased completely about one day 
after the reimposition of rickets. 

The slow rate of matrix formation was al- 
most certainly due to the slow growth rate of 
the animals, since it has been found in rats 
growing slowly but otherwise normally that 
the incremental rate of dentin matrix forma- 
tion is reduced by slow growth. Apparently, 
these animals returned rapidly to the rachitic 
state, which had been abolished temporarily 
by the healing procedure. Proof of the swift- 
ness of return was provided by the blood cal- 
cium values, which fell during the healing 
period but immediately rose to the rachitic 
level when the rachitogenic regime was reim- 
posed. It is probable that the calcification of 
the dentin stops completely in the later stages 
of uninterrupted rickets, unless spontaneous 
healing supervenes. 

This procedure appears to be a convenient 
and easily controlled method of arresting den- 
tin calcification within a comparatively short 
period 


MEASURING THE RADIOPACITY OF THE 
LIP AND MANDIBLE 
Albert G. Richards, p. 193. 


Wide variations in the radiopacity of the jaws 
are known to occur among individuals. The 
radiopacities of the lip and mandible were 


measured for over 150 patients and were 
correlated with the thickness of the tissue in- 
volved and the facial type and age of the 
patient. Radiopacity was jound to increase 
with thickness of bone or soft tissue. The 
radiopacities of individuals of lean facial type 
and of patients aged 50 years and older in- 
creased rapidly with increasing thickness of 
bone, whereas those of individuals of the obese 
facial type and of children aged 15 years and 
younger slowly. The 
radiopacity of the lip tissue increased with 
thickness of the tissue but appeared to be 
independent of age, sex, facial type or race 
The factors which cause the lips and mandible 
of one individual to be more radiopaque than 
those of another are contained in the alveolar 
process. Data indicate that the voltage applied 
to the x-ray tube can be adjusted to produce 


increased much more 
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roentgenograms of uniform density for patients 
of various types 


tHE INCIDENCE OF DENTAL CARIES IN 
CARIES-SUSCEPTIBLE AND CARIES- 
RESISTANT ALBINO RATS (RATTUS 
NORVEGICUS) WHEN FED DIETS 
CONTAINING GRANULATED AND 
POWDERED SUCROSE 


W. H. Stewart, C. A. Hoppert and H.R 
Hunt, p. 210 


The hereditary difference between the Hunt 
and Hoppert strains of caries-susceptible and 
caries-resistant rats was still apparent after 
rats were placed on a diet containing granu- 
lated sucrose (57 per cent), ground rice 
(10 per cent), casein (18 per cent), corn oil 
(2 per cent), brewer's yeast (5 per cent), 
alfalfa meal (5 per cent) and a salt mixture 
(3 per cent). 


GROWTH RATE AND PILOSITY IN CARIES- 
RESISTANT AND CARIES-SUSCEPTIBLE 
ALBINO RATS (RATTUS NORVEGICUS ) 


R. L. Clise and H. R. Hunt, p. 215. 


Hunt and Hoppert have produced caries-sus- 
ceptible and caries-resistant strains of albino 
rats. The susceptibility and the resistance of 
these rats are hereditary. Growth rates and 
densities of hair coverage were investigated 
Differences in weight between the susceptible 
and resistant strains were not significant until 
the age of 44 weeks. The susceptible rats had 
significantly less hair than the resistant rats 
The physiological relations between caries, 
growth and pilosity are unknown 


THE INFLUENCE OF IMPAIRED SALIVARY 
FUNCTION ON DENTAL CARIES IN THE 
SYRIAN HAMSTER 

C. E. Klapper and J. F. Volker, p. 219. 


It has been established that dental caries de- 
velops in Syrian hamsters which are main- 
tained on a high-sucrose diet provided that 
they are less than 35 days of age at the onset 
of the experiment and are fed the diet for a 
minimum of 100 days. In an effort to deter- 
mine the effect of the salivary glands on this 
desali- 


cariogenic process, 25 hamsters were 
vated by the removal of the submaxillary and 
sublingual glands and by the ligation and 
severing of the ducts of the parotid glands 
Ten of the animals were placed on a modified 


Hoppert, Webber, Caniff diet containing 66 


per cent sucrose. Ten others were placed on 
the same diet except that cornstarch replaced 
the sucrose. The remaining five animals were 
continued on the diet of laboratory “chow 
pellets. In all animals, irrespective of age or 
length of time maintained on the diet, carious 
lesions developed. The resulting caries scores 
were considerably higher in the sucrose-fed, 
desalivated hamsters than in normal animals 
\ moderate amount of caries developed in the 
tarch-fed desalivated animals even with the 
elimination of the normal amount of salivary 
iunylase. A minimal amount of caries was ob- 
served in the animals kept on the standard 
laboratory diet. The caries pattern was altered 
to the extent that in all groups of desalivated 
inimals the greatest amount of destruction 
was in the first molar, somewhat less in the 
second and the least in the third. In normal 
hamsters maintained on a cariogenic diet the 
pattern was reversed with the greatest damage 
to the third and the least to the* first molar 


EFFECT OF ANTINMISTAMINIC DRUGS 
ON SALIVARY FLOW AND VISCOSITY 
Ralph E. McDonald, p 2274 


Since it had been observed that the antihista 
minics have a blocking effect on the para 
sympathetic system of the experimental ani- 
mal, a study was set up to observe what effect 
this blocking action would have on human 
salivary flow and viscosity 

It was observed that minimal effective doses 
of some of the antihistaminics depress salivary 
flow as much as 54 per cent while others may 
excite the flow and likewise that some drugs in 
the group cause an increase in viscosity 0¢ 
casionally as great as 33 per cent 

Since many of the antihistaminics depress 
salivary flow and cause an increase in viscosity, 
prolonged usage of even a minimal dosage of 
these drugs may be associated with the symp- 
toms of dry mouth and an increase in dental 
caries as well as of other detrimental oral 


manifestations 


rHE EFFECT OF PARTIAL IMPAIRMENT OF 
SALIVARY GLAND FUNCTION ON DENTATI 
CARIES IN THE SYRIAN ITAMSTER 


C. E. Klapper and J. F. Volker, p. 227 
lhe effect of the secretion from individual 
alivary glands on the etiology of dental caries 
was studied in a croup of 44 Syrian hamsters 
Che submaxillary and sublingual glands were 
removed from half of the animals. The ducts 
of the parotid glands were ligated and severed 
in the remaining animals. These groups were 


subdivided so that half of each group were 
maintained on a hich-sucrose dict, the others 
on a high-starch diet. The caries scores of 
both sets of partially desalivated animals main 
tained on the sugar diet were high but not as 
great as those of the completely desalivated 
animals. There was little or no dental caries 
present in the hamsters fed the high-starch 
diet 

It appears that the mechanical cleansing 
action of the saliva is of paramount importance 
in the prevention of dental caries. In the case 
of the starch-fed animals, the flow of saliva 
removed the polysaccharide from the oral 
cavity before its conversion into a simple sugar 
substrate that could be utilized by the bacteria 
issociated with dental caries etiology. Com 
parison of the caries pattern of the maxilla and 
mandible of the sugar-fed animals presented 
further evidence in support of this hypothesis 
The amount of destruction of the maxillary 
first molar was appreciably less in the hamsters 
in which the parotid gland was the only 
normally functioning major salivary gland 
than in any other group. The continuous flow 
of secretion from this gland directly on the 
tooth may have been of sufficient force to re- 
move the sugar from the oral cavity before 


the cariogenic process could be carried to 


completion 


AN OBSERVED CORRELATION BETWEEN 
AMMONIA CONCENTRATION AND ACID 
PRODUCTION IN SALIVA 

Donald FE. Wright and G. Neil Jenkins, p 


2 42 


Wax-stimulated saliva samples were obtained 
from nearly 300 subjects. Ammonia concen- 
trations were determined by the Conway 
microdiffusion technic. Comparisons were 
made between initial ammonia concentrations 
and titratable acidity in 10 Gm. samples ob- 
tained from students with varying amounts 
of caries; it was found that a statistically sig- 
nificant positive correlation existed between 
these variables. Similar comparisons were 
made and similar correlations observed in 
studies of samples from 27 school children with 
little or no caries and 13 children of similar 
vee (13-14 years) with rampant caries. Two 
other groups, each of 60 subjects with varying 


umounts of caries, were studied: significant 


correlations existed between initial 
ammonia and 24 hour acid production and 
2) initial ammonia and the pH developed 


after incubation for 4 hours, 6 hours, 8 hours, 
10% hours and 24 hours 

The experiments provided adequate evi- 
dence of a statistically significant positive 


' 256 © THE RNA THE AMERICAN DENTAL A ATION 
4 


CURRENT 


ammonia concentration 
In spite of the fact that 
there was no explanation for these correla- 
nevertheless, if production — by 
saliva is related to caries, then this experiment 
further the 
that salivary is an anticaries factor 


correlation between 


ind acid production 


trons, acid 


prov ides evidence against view 


ammonia 


}NAMEL LAMELLAE 
Charles F 


AND THEIR ORIGIN 
Bodecker, p 239 


The concept has been advanced that enamel 
are but 
cracks in enamel filled with a tissue fluid. This 
Huid, the dental lymph, originates from the 
odontoblasts and may be related to the specific 
function of calcification of the 
dentin and enamel. There is evidence that the 
dentinal fiber is a tubelike process; this process 


lamellae not organized structures 


posteruptive 


was originally shown by the author in photo- 
micrographs in 1922 and has been confirmed 
by electron micrographs. These processes serve 
n the transportation of the dental lymph 
The contents of the lamellae are presumed 
to be fluid during life, being coagulated into 
sheetlike after 
the tooth in 
examination. 
As enamel lamellae are the most common 
foci of dental caries, permitting the ready 
entrance of the tooth-destructive factors, re- 
duction of this most prevalent type of lesion 


structure only fixation of 


preparation for microscopic 


hay be possible by reducing the permeability 
of enamel lamellae 


PRENATAL 
DEVELOPMENT. 
IN RATS 


INFLUENCES ON 


TOOTH 
ALLOXAN DIABETES 


Seymour J. Kreshover, O. Wendell 
Clough and David M. Bear, p. 246 


The effect of alloxan on the course of preg- 

nancy was studied in 39 rats. Particular atten- 

was directed to effects on the teeth of 

maternal and fecal organisms. Average 

dosage of the drug, administered intraperi- 

mg. per kilogram of body 


tion 
the 


toneally, was 155 


weight. Injections were given at varying 
periods after mating. Blood and urine sugar 
determinations were made routinely, and 


protamine zinc insulin was given as deemed 
necessary. The later during pregnancy that 
the alloxan was given, the higher was the 


number of successful deliveries. There was also 
a correlation between the time of the adminis- 
tration of the drug and the viability of the 
young; there more stillbirths when in- 
jections were early in pregnancy. No ab- 
normalities of excessive weight nor high blood 


were 


LITERATURE 


Histo 
tecth of 
both the injected maternal animals and their 
offspring 


sugar values were noted in the young 
pathologic changes occurred in the 
These changes consisted of disturbed 
amelogenesis, odontoblastic and 
The nature 
no correla 


degeneration 
pulpal hyperemia and hemorrhage 
ind degree of had 
with the alloxan administration 
or with the severity of hyperglycemia. Since 
the no clinical, laboratory or 
histolown 


these changes 


tion tume of 


young showed 


evidence of pancreatic dysfunction, 


it 1s probable that the etiology of the dental 
changes is congenital in nature rather than 
a result of drug toxicity per se 
EFFECT OF GONADECTOMY AND SEN 
HORMONES ON THE STRUCTURE OF TIE 


RAT SALIVARY GLANDS 
William G. Shafer and Joseph C. Muhler, 
p 262 


In this study a relationship between the sex 
and the 
submaxillary 
demonstrated 


hormones structure of the 
the rat 
Gonadectomized males and fe 


males showed a decrease 


histologic 
salivary gland of was 
in the size and num- 
ber of granular secretory tubules of this gland 
The 


caused an increase 


administration of testosterone to males 
in the size and number of 
tubules while the administration of diethylstil 
bestrol produced changes similar to gonadec- 
Functional 


presence of 


tomy measured by the 
vranules, was correlated 
but this corre 


lation was not pronounced in the females 


activity, 
secretory 


with caries incidence in males 


PHE GROUND SUBSTANCE OF ABNORMAI 


DENTIN, SECONDARY 
CALCIFICATIONS 


DENTIN, AND PULP 


M. S. Burstone, p. 269. 


Carbohydrate-protein§ complexrs in various 
types of dentin were studied by the use of the 
periodic acid-Schiff 


with fixation by 


method in conjunction 
Experi 
mentally produced abnormal dentin, primary 
and secondary 


freezing and drying 


dentin, odontomas, dentin in 
dentinogenesis imperfecta, dentin in internal 
resorption and pulp stones were 
the Some specimens were 
treated with various buffers and enzymes prior 


stained by 
same procedure 
to staining. The ground substance component 
and dentin as 
acid-Schiff method 
stainability than normal 
Some forms of abnormal dentin 
contained an appreciable water-soluble frac 
tion and were altered by collagenase 


of abnormal interglobular 
the periodic 
wreater 


stained by 
exhibited a 
mature dentin 
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ON THE DEVELOPMENT OF DENTIN IN 
I SQt ALUS ACANTIIUAS 
LINNAEUS 

Thorvald Kvam, pf. 280 


In Squalus acanthias the formation of the 
collagenous dentin fibers is effected by differ- 
entiation within the cytoplasm of the periph- 
eral cells of the dental papilla In the tip 
of the papilla, many heterogeneously arranged, 
coarse but discrete argyrophil fibers form 
without uniform outer or inner boundaries 
Some penetrate the earlier deposited organi 
foundation of the mesodermal enamel while 
others closely approximate the peripheral cell 
nuclei The substan e around the nu¢ lei and 
between the fibers appears granular. The num- 
ber of fibrils increases until a Compact mass 
with a relatively regular boundary generally 
becomes established toward the papilla. Here, 
the peripheral cells appear as a syncytium 
with a granular cytoplasm. This pattern is 
maintained as the dentin layer widens. At 
the base beyond the limits of the mesodermal 
enamel cap, typical von Korff’s fibers are ob- 
served at the initiation of dentin formation 
These fibers often divide and become re 
oriented to continue longitudinally in the 
membrana terminans. After establishment of a 
certain thickness of the dentin, the dentinal 
fibers are fewer in number and finally almost 


disappear 


STUDIES ON EXCRETION OF ANTIBIOTICS 
IN HIUMAN SALIVA. Il. CHLORAMPTIIENICOL 


I. B. Bender, R. S. Pressman and S. G 
Tashman, p. 287 


Phe administration of chloramphenicol par- 
enterally is followed by an excretion in the 


saliva. This study deals with the rate of excre- 
tion in the saliva and the concomitant blood 
serum levels after a single 1 Gm. dose ad 
ministered intravenously. The results are based 
on administrations given to 58 human subjects 
it different time intervals. The optimum level 
in the blood serum and saliva was reat hed in 
the first half hour. This level was not main- 
tained, but dropped sharply; by the end of 2 
hours there was a 50 per cent drop in both 
fluids: at the end of & hours the average 
concentration was 1.2 we per milliliter of 
blood serum and 0.1 we per milliliter of saliva 
No detectable levels were present in the 
saliva at the end of 24 hours 

In the assay of chloramphenicol in saliva, 
it was necessary to take into account the non- 
specific inhibitory effect of some saliva speci- 
mens. The inhibitory effect of drug-free saliva 
is additive with chloramphenicol. The 
Staphylococcus aureus 209 was the test organ- 
ism of choice because of its low inhibitory 
effect on the drug-free saliva. Values as low 
as 0.1 we per milliliter were obtained in the 


assay 


ANTIBODIES OF SYPHILIS IN SALIVA 

AND SERUM 4 
Roger D. Coleman and Milo D. Apple- 
man, p. 294. 


It has already been demonstrated that there 
are reagin antibodies of syphilis in some saliva 
specimens when the serum is positive. In a 
few treated cases even when the serum was 
negative, some evidence of antibodies could 
still be detected in the saliva with the Kolmer, 
standard Kahn, Mazzini or VDRL slide test 
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Cases and Comments 


PECHINIC FOR ANTERIOR TOOTH 


REPLACEMENT 


By B. C. Moore, D.D.S., Lt 
US.N.R., USS. Henrico 
Fleet Post Office, San Francisco 
The technic to be described is an alternate 
method of constructing three-unit, maxillary 
when the equipment and 
facilities needed for fabricating conventional 
bridges are not available 
In many naval vessels, there is no prosthetic 
result, cast 
presents a 


anterior bridges 


equipment. As a 


This 


laboratory or 


gold work is not possible 


problem which has been partially solved by 


the technic to be presented 


PROCEDURE FOR MAKING 
ACRYLIC TOOTH 
tooth is used for the pontic. If 
none 1s tooth can be 
made in the Several thick- 
nesses of pink baseplate wax are heated and 
a shade-guide tooth is impressed into the wax 
(Fig. 1 After the tooth has 
been removed from the cooled wax, an inden 
tation remains which mold for 
the acrylic tooth 

Ihe desired shade is selected and the mold 
is filled with a self-curing acrylic 
the brush-on technic. The tooth can be made 
more natural in appearance if a slightly darker 
shade is used in the gingival third (Fig. 2 
When the resin has cured, the wax is broken 
away from the tooth. The tooth can be ground 
down to proper size later. The tooth also can 
be made larger or its shape can be slightly 
the addition of more self-curing 


An acrylic 


available, an 


followine way 


shade-guide 


serves as a 


resin, using 


changed by 
acrylic resin 


Fig. | + Shade guide tooth impressed into 
warm baseplate wax 


Fig. 2 * Mold being filled with self-curing 
acrylic resin 


PROCEDURE 
THE BRIDGE 


FOR MAKING 


The first ste p is to take an aleinate 
of the teeth and to 
impression artificial 


Hupression 
maxillary pour up the 
The 


will study 
to grind in the 


using Stone cast 
mode 


pont 


thus obtained serve | 


and can be used and 
plan the case 
Next the lingual preparations are cut into 


The 


cone 


the abutment teeth as shown in Figeure 3 
outline 
bur or diamond Stone 


is made with a no. 39 inverted 
The preparation must 
an undercut 


have This is accomplished with 


Figure 1 is an enlarge- 
Figure 3 
prepare d, another 
teeth is 
time, a 
into” the 
pontic with a no. 560 cross-cut fissure bur to 
a depth of approximately 1 mm. A wire 
one length is placed in the 

The 
ends of the wire 
into position by filline the 
curing acrylic resin brush-on tech- 
nic (Fig. 6 If better is available, 
a paper clip which has been straightened out 
can be used for the 


a no round bur 


ment of the central 

After the 
ilginate 
taken 


lingual 


seen mn 
abutments are 
maxillary 
stone. At this 


groove is cut 


unpression of the 
and poured in 


mesiodistal 


about 
ine h mn rroove 
pontic is centered equidistant from the 
(Fie. 5 The wire is fixed 
groove with self- 
using the 


nothing 


required wire 
The pontic and attached wire are carried 
to the cast which has the pre pared abutments 
Here the wire is bent and contoured so that 
the ends of the wire fit into the lingual grooves 
of the abutment teeth Fie. 7 


and 


ed as off 
Depertment 


. 
ow 
\ 
. ° ° . 
. 
. 
. 
. 
. 
68 
. . . . 
The opin assertions taine + acbiote 
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wire is cut off. After the pontic is In a satis- 
factory position on the cast, it is luted to the 
Next the 


minutes 


lingual side with wax 


water for a few 


cast from the 
soake d in 
and lal ial core is made 
with the pontie in Fig. When 
the compound ts hard, the core is removed 
and the trimmed 
The ponte 
from the cast and all the 


cast 18 
then a compound 


position 


eXCESS compound 1s awa 


with vttached wire is removed 


wax is removed 
from the pontic and wire 
The pontic is taken to the 
wire ends are placed in the abutment prepara 
as was done on the Now the com 


s positioned over the lahial sur 


mouth and the 


thon cast 
pound core 
faces of the patient's teeth and the pontic ts 
placed into its indentation in the compound 


Thus the 


tween the ponte 


obtained be- 
abut- 


same relationship is 


and the actual tooth 


. Preparation in abutment teeth 


inctse? 


Fig. 5 * Wire placed in groove of ponte 


ments as was obtained between the ponti and 
cast abutments The pont 
are held in position with the thumb and fore- 


and compound 


finger (Fig. 9 

I he brush on 
small 
end of the wire, extreme ends 
of the abutment preparations (Fig. 10). The 
core held firmly in position 
reached its 


technic is used to place a 


self curing resin over eat h 


thus filling the 


amount of 


and 
until the 
During this procedure the patient's head must 
be tilted well back since the dentist must use 
direct After the initial set, it is per 
missible to stop holding the 
from the mouth 


pontic are 


resin has initial cure 


vision 
pontic and core 
and remove the core 

Now the abutment 
pletely filled with resin and the acrylic resin 
that of the acrylic ponty 


product 


preparations are Con 


is joined with 


Thus the 


consists of one 


finished 


Wore fixed to 
m of self-curing resin 


heing 


pontt 


and attached wire position 


Fig. 8 * Labial pontic core taken with pontic 
in place on cast 
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hig. 10 © Pontic being fixed in position with 


self-curing resin 


hig. 9 © Pontic held in position with aid of 
labial core 


strength and esthetically they are more than 
satisfactory. 

Although these bridges have not withstood 
continuous fused mass of acrylic resin which the test of time, it is felt that their use is 
constitutes the finished bridge. Finally the justified when it is impossible to employ 
lingual surfaces of the bridge may be polished. proved technics. The removal of the bridge 

At this writing the author has constructed at a later date in order to replace it with a 
only three such bridges; two have been in conventional prosthetic fixed bridge would 
functional use approximately three months be a comparatively easy matter. There also is 
and the other bridge has been in use for little tooth structure sacrificed in the con- 
one month. They seem to possess good struction of these bridges 


Visas and Meetings * Within recent months the U. S., partly or wholly because of its visa 
policy, has lost five international scientific meetings, according to a report by the President's 
Commission on Immigration and Naturalization. They were the International Congress of 
Psychology, the International Coneress of Genetics, the International Astronomical Union, the 
International Pederation of Documentation and the International Physiological Congress 

Lhe President's Commission noted that temporary visitors, even if they are to be in the 
country only for a few hours, “must satisfy substantially all the health, financial, security and 
other requirements that apply to permanent immigrants.” It agreed with the Manchester 
Guardian that: “This visa business is doing the U. S. incalculable harm and is undoing all 
the lavish propaganda about its noble leadership of the free world.” Science and the Citizen 
Scientific American 188:46 March 1953. 


Deaths 


Acherman, Maurice, New York; College of 
Dentistry, University of Tennessee, 1920 
died April 3; aged 65 

Anderson, William S., Philadelphia; Philadel 
phia Dental College, 1905; died March 27 
aged 77. 

Asbury, Benton T., Bozernan, Mont.; Kansas 
City Dental College, 1912; died March 13; 
aged 64 

Auxter, Liscomb D.. Oak Harbor, Ohio 
School of Dentistry, Western Reserve Uni 
versity, 1899; died April 17; aged 79 

Ayars, Oscar S., Salem, N. J.; Philadelphia 
Dental College, 1907 ; died April 1; aged 70 

Bell, George G., Ashland, Ky.: Louisville Col 
lewe of Dentistry of Centre Colle ge, 1905 
died March 23; aged 70 

Benedict, Albert R.. Chatham, Mass New 
York College of Dentistry, 1895: died April 
18: aged 79 

Black, William E., Cincinnati: Ohio Colleve 
of Dental Surgery, University of Cincinnati 
1905; died March 27; aged 72 

Blythe, Shanor R., Charleroi, Pa.: School of 
Dentistry, University of Pittsburgh, 1917 
died April 1; aged 61 

Bond, Scipio, Anoka, Minn Pennsylvania 
College of Dental Surgery, Philadelphia 
1889; died March 9; awed 94 

Bower, Ralph O., Akron, Ohio: School of Den 
tistry, Western Reserve University, 1914 
died April 2; aged 66. 

Bright, Elmer C., Baxter Springs, Kan.: State 
Dental College, Dallas, 1916; died March 
24 

Burgman, Edward G., Indianapolis: died 
March 30 

Burke, William ‘T., Detroit, College of Den 

tistry, University of Illinois, 1908: died 
March 15; aged 73 

‘ampbell, Francis E., Chicago; Dental School, 
Northwestern Univegsity, 1936: died April 
7; aged 61 


~ 


Carr, George A., Reno, Nev Baltimore Col 
lege of Dental Surgery, 1902; died April 12 
aged 72 


‘arter, Joseph D., Lake Charles, La New 
Orleans Collewee of De ntrstry, 1907: died 
March 10: aged 76 


Church, Dana EB., Lynn, Mass.: Dental School, 
Tufts College, 1918: died March 20 aged 
59 

Christensen, Thomas Chicago: Dental 


School, Northwestern University, 1914 
died April 18; aged 67 


Cole, Harry W., Cuyahoga Falls, Ohio: died 
March 22: aged 83 

Conroy, John H., Burlingame, Calif.; College 
of Physicians and Surgeons, San Francisco, 
1908: died March 23: aged 68 

Corley, Roy F., Smyrna, Del.; School of Den- 
tistry, University of Pennsylvania, 1900; 
died April 4; aged 79 

Curtin, James, Arlington, Minn.; College of 
Dentistry, University of Minnesota, 1905 
died March 31: aged 75 

Davis, Llewellyn F., Washington, D. C.: Den 
tal Department, National University, Wash 
ngton, D. C., 1895; died April 10; aged 77 

Dunphy George A., Providence R. I., Balti 
more College of Dental Surgery, University 
of Maryland, 1914: died March 24: aged 
61 

Dunshee, Max S., Northridge, Calif.: College 
of Dentistry, Creighton University, 1910 
died March 31; aged 69 

Eaton, Arthur T., Haddon Heights, N. J 
School of Dentistry, University of Pennsv]! 
vania, 1905; died April 3; aged 70 

Edwards, Clarence J., Pittsburgh; School of 
Dentistry, University of Pittsburgh, 1914 
died March 28 

Ehlert, William, Pass Christian, Miss.: died 
March 11: aged 75 

Eisenhour, John A., Oklahoma City, Okla 
Western Dental College, Kansas City, 1913 
died April 11; aged 63 

Eklund, Conrad L., Minneapolis; College of 
Dentistry, University of Minnesota, 1918 
died in March: aged 59 

Embree, Harold §S., Hackensack, N. J.; Col- 
lege of Physicians and Surgeons, San Fran- 
cisco, 1914; died April 24; aged 63 

Finkel, Harry, Jersey City; Department of 
Dentistry, College of Jersey City, 1917; 
died April 10 

Firestone, Sumner S., Burlington, Vt.: College 
of Dentistry, New York University, 1950 
died April 

Flagg, Guy E., Nashua, N. H.: Dental School. 
Harvard University, 1908; died April 26; 
aged 74 

Freas, James W., Chester, Pa.; School of Den- 
tistry, University of Pennsylvania, 1902: 
died March 5; aged 77. 

Gibbs, Thomas W., Pleasantville, N J died 
April 3: aged 74 

Gildea, James F., New York: Baltimore Col 
lege of Dental Surgery, 1917; died April 4; 
ized 58 


—— 
j 
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Ginsburg, Abraham R., New York 
of Dentistry, New York University, 
died April 

Glenn, James M., Jac kson, Tenn 
Dentistry, University of 
died April 12; aged 90 

Frederick, New York; New York Col 

lege of Dentistry, 1924; died April 18: awed 


College 
1914 


College of 
Denne see, 


Green 


Ferdinand, Lincoln, Neb Lincoln 
Dental College of Cotner University, 1909 
died April 5; aged 69. 

Hardie, John A., Natick, Mass.; Dental School, 
Pufts College, 1900; died March 8; aged 78 

Healy, Arthur E., Rockville Centre, N. Y 
School of Dentistry, University of Pennsyl 
vania, 1902; died March 15: aged 73 

Higgins, Harry C., Battle Creek, Mich.; Chi 

College of Dental Surgery, Loyola 
University, 1899: died March 16. 

Hoffa, Fred B., Indianapolis; School of Den- 
tistry, Indiana 1925; died 
March 11. 

Homann, Fred J., Washington, Ind.; Cincin- 
nati College of Dental Surgery, 1899; died 
April 7. 

Hootman, J. Max, Washington, Pa.; Pennsyl- 
vania College of Dental Surgery, Phila- 
delphia, 1897; died April 7; aged 86 

Janes, Burt O., Jackson, Mich.; died March 5; 
aged 80 

Kahn, Harry 
Dental Surgery, Loyola University, 
died March 12; aged 66. 

Kaplan, Philadelphia; School of 
Dentistry, University of Pennsylvania, 1938; 
died March 10 

Kelleam, Fannin Q., Amarillo 
of Dentistry, University of Denver, 1926; 
died March 6; aged 60 

Kelley, Jay A., Sturgeon Bay, Wis.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1901; died March 23; aged 78. 

Kirchen, John A., Chicago; Chicago College 
of Dental Surgery, Lovola University, 1915; 
died March 2 

Kirksey, Harold A., Eutaw, Ala.; School of 
Dentistry, Vanderbilt University, 1900: died 
March 24; aged 79 

Knowles, Harvey C., Fresno, Calif.; College 
of Physicians and Surgeons, San Francisco, 
1933; died April 23; aged 50 

Kurz, Isidor J., New York; College of Dental 
and Oral Surgery, New York, 1910: died 
March 10 

Laederach, Walter E., Chicago; Dental School, 
Northwestern University, 1923; died April 
4: aged 53 


Gre ss, 


cago 


University, 


I., Chicago; Chicago College of 
1917 


Benjamin, 


Texas; School 


Lewin, Hugo, New York; School of Dentistry, 
University of Pittsburgh, 1941; died April 
12: aged 70 


UME 47, AUGUST 1953 © 263 


Littel, Emma Wyeant, Peekskill, N. Y., Penn- 


svivania Colleece of Dental Surgery, 1891 
died March 31: aged 84 
Lockwood, Clifford G., Hamilton, Ohio; Ohio 


Colle ge oft Dental Surgery, University of 
Cincinnati, 1888: died March 13: aged 8b 
Loveren, Carl A., Red Wing, Minn.; Chicago 


College of Dental Surgery, Loyola Univer- 


sity, 1901: died March 18; aged 74. 
Malsky, Maurice, New York; College of Den- 
tistry, New York University, 1944; died 


April 14; aged 32. 

Mann, Frank R., Marion, Ohio: College of 
Dentistry, Ohio Medical University, 1905 
died April 7; aged 70 

Mayer, Edward L., St. Louis; School of Den- 
tistry, Washington University, St. Louis, 
1908; died March 1: aged 69 

Meaddough, Ray J., Little Rock, Ark.; Dental 
Department, Meharry Medical College, 
1901; died April 9; aged 83. 

Meis, William A., Chicago; College of Den- 
tistry, University of lowa, 1896; died March 
3; aged 79. 

Metzler, Henry A., Philadelphia; Philadelphia 
Dental! 1907; died April 13; 
aged 71. 

Moore, Carl L., Austin, Texas; Dental School, 
Northwestern University, 1921: died March 
24: aged 55. 

Morse, Robert L., Elkader, lowa; College of 
Dentistry, University of 1914; died 
April 3; aged 61 

Mosely, Welton H., Charlotte, N. C.: College 
of Dentistry, Howard University, 1915; died 
March 11 

Moss, Louis, Brooklyn 
of Dentistry, 1907: 

Murray, Henry 
Dentistry, 
April 4; aged 53 

Myers, Benjamin, 
Northwestern 
April; aged 61. 

Nissley, Rudolph H., Lancaster, Pa.; School 
of Dentistre, University of Pennsylvania, 
1914; died April 9; aged 64 

Nutter, Harrie Y.,. Winchester, 
April 7 

O'Connor, Walter E 

6: aged 65 

Olsa, Vietor, New York 
of Dentistry, 1903 


( lollege, 


Iowa, 


New York College 
died April 9; aged 66 
H., Indianapolis; School of 
Indiana University, 1929; died 
Dental 
1918; 


Chicago; 
University, 


School, 
died in 


Mass. ; 


died 


Chicago; died March 
New York College 
died March 22: aged 85 
Perez, Carlos G., Philadelphia: School of Den 
tistry, University of 1915 
died March 22 
Powell, Edward F 


Pennsylvania, 
aged 54 
Winterset, Iowa: Dental 


School, Northwestern University, 1900: 
died March 12. 
Rabenold, Granville H., Allentown, Pa.; 
Pennsylvania College of Dental Surgery, 


Philadelphia, 1890; died April 4; aged 82 
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Raffety, Orie J., Downers Grove, Ill.; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1902; died February 14; aged 75 

Rich, Celia, Nashville, Tenn.: School of Den- 
tistry, Vanderbilt University, 1898; died 
April 12; aged 75 

Ricks, Alva E., Atchison, Kan.; Western Den- 
tal College, Kansas City, 1912; died April 
29; aged 72 

Ricks, Kenneth R., East Alton, Lll.; School 
of Dentistry, Washington University, St 
Louis, 1929; died February 16; aged 48 

Rigsbee, Sidney ‘T., Marion, Ind.; Indiana 
Dental College, 1915; died April 7; aged 63 

Roberg, Lonnie E., Yakima, Wash.; School of 
Dentistry, North Pacific College of Oregon, 
Portland, 1917; died April 28; aged 63 

Robinson, Andrew M., Abbeville, Ala 
Southern Dental College, Atlanta, 1908 
died February 6; aged 73. 

Rogers, Edwin G., Sandy Creek, N. Y.; Penn 
sylvania College of Dental Surgery, Phila 
delphia, 1893; died January 3; aged 81 

Romans, Robert M., Grand Island, Neb 
College of Dentistry, University of Towa, 
1918; died April 9; aged 57. 

Rosegrant, Frederick L., Jr, Lone Beach 
Calif.; School of Dentistry, North Pacific 
College of Oregon, Portland, 1924; died 
April 5 

Rosner, Samuel E., Philadelphia; Dental 
School, Temple University, 1935; died 
March 20; aged 44 

Rowe, Charles E., Nokomis, Il.; Marion-Sims 
Dental College, St. Louis, 1904; died Jan 
uary 25 

Sabbia, Donald P., Chicago; Dental School, 
Northwestern University, 1928; died April 

10; aged 49 

Sanberg, Arthur W., Bellingham, Wash. ; Chi- 
cago College of Dental Surgery, Loyola 
University, 1914; died April 1; aged 61 

Saron, George M., New York; New York Col 
lege of Dentistry, 1925; died March 30 

Schriever, Ernest W., St. Louis; School of 
Dentistry, St. Louis University, 1909; died 

March 13; aged 71 

Sheets, Joseph C., Canton, Ohio; died March 
15; aged 78. 

Sherer, John W., West Orange, N. J.; School 
of Dentistry, University of Pennsylvania, 
1909; died April 6; aged 70 

Shirley, Charles E., Fresno, Calif.; College of 
Dentistry, University of Southern California, 
1939; died April 6; aged 42 

Siegel, Emanuel E., Cleveland: Cincinnati 
College of Dental Surgery, 1925; died April 
13; aged 51 

Smole, Frederic J., Chula Vista, Calif.; Dental 
School, Marquette University, 1935; died 

in April; aged 42 


ATION 


Stickney, Benjamin H., Detroit; College of 


Dental Surgery, University of Michigan, 
1923; died March 24; aged 56 

Streich, Henry, Jackson Heights, N. Y.; Balti 
more College of Dental Surgery, University 
of Maryland, 1912; died April 5; aged 66 

Sunderman, Walter, Bible Grove, Ill; Atlanta- 
Southern Dental College, 1918; died Feb- 
ruary 7; aged 61 

laylor, John W., Washineton, D. Dental 
Department, George Washineton Univer 
sity, 1906; died March 15. 

Ihimes, John W., Burlington, Kan.; Kansas 
City Dental College, 1905; died March 19: 
aged 78 

Traynor, Thomas J.. New York: College of 
Dentistry, New York University, 1952; died 
March 15; aged 27 

Tucker, Albert, Detroit; Chicago College of 
Dental Surgery, Loyola University, 1901 
died March 15; aged 76 

Warnick, Julian R., Philadelphia; School of 
Dentistry, University of Pittsburgh, 1927; 
died March 26; aged 51. 

Weed, William L., East Norwalk, Conn.: New 
York College of Dentistry, 1890; died April 
29; aged 82 

Weintraub, Isaac, New Haven, Conn.; died 
March 12; aged 82. 

Weisenheimer, Edward J., Buffalo; School of 
Dentistry, University of Buffalo, 1922: died 
March 5; aged 51 

Welch, Louis G., Detroit; College of Dental 
Surgery, University of Michigan, 1903; died 
April 11; aged 71 

West, John A., Santa Monica, Calif.; College 
of Dentistry, University of Southern Cali 
fornia, 1906; died March 8; aged 73 

Westphal, Edward W., San Francisco; College 
of Dentistry, University of California, 1896 
died April 10; aged 73. 

Wherry, Styles W., Ogden, Utah; Kansas City 
Dental College, 1898: died March 15 
aged 78 

Wicht, Edward, Brooklyn; New York College 
of Dentistry, 1911: died March 23: aged 6? 

Wiebusch, Seorge W., Brenham, Texas; At- 
lanta Dental College, 1897: died March 18 
aged 78 

Wievins, Harry G., Denver; College of Dental 
Sureery, University of Michigan, 1903; died 

\pril 4; aged 78 

Wilcox, Frank B., Topeka, Kan.; Kansas City 
Dental College, 1905: died March 23 

Wine, Charles H., Pittsburgh: School of Den 
tistry, University of Pittsburgh, 1910; died 

April 4 aged 76 

Wyatt, James N., Ripley, Tenn.; Dental 
School, Northwestern University, 1913: died 

February 16: aged 59. 
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Announcements 


MEETINGS OF THE AMERICAN DENIAL ASSOCIATION 


Ninety-Fourt! 
Ninety-Fifth 
Ninety-Sixth 


Annual Sessio Sept. 28-Oet. 1 
Annual Sessior Nov. 8-11, 1954 
Annual Session Oct. 17-20, 1955 


1954 Cleveland 
Miami 


San Francisco 


MEETINGS OF STATE SOCIETIES 


State Date Place 


Address 


Alabama Apr. 25-27, 1954 Biloxi, Miss 1045 Forrest 


adsden 
Alaska Box 134, Juneau 
Arizona 1. Sex 17 Ek. Weldon Ave 
Arkansas Apr. 1954 Little Rock Box 89, Clarksville 
California Apr. 26-28 San Franciscx 450 Sutter St., 


\ve 


Pheonix 
1954 


S. California May 3-5, 1954 Los Angeles 

os Angeles 

724 Republic Bldg 
nver 

Arnold 47 Linnard Rd 
W. Hartford 
Mayfair Apts 
1300 Harrison St 
2007 R St... N.W 
Washington 

706 Professional Bldg 
Jacksonville 

Bibb Bldg., Macon 
810 N. Vineyard St., 
Honolulu 17 

206 Rogers Bldg. 
623 Jefferson Bidg 
Box 96, Kingman 
639 Insurance Exchange 
Bldg., Des Moines 

861 Brotherhood Bldg 
Kansas City 

1976 Douglass Blvd 
Louisville 
2515 Line 
Shreveport 
Box 27, Skowhegan 
415 Medical Arts Bldg 
Baltimore 

1 4 Bay St ite 
Michigar 


Colorado et. 4-7 Colorado Springs 


Connecticut S 


Jan. 14, 1954 Wilmingtor C. Baker Sec. ( 


Wilmingtor 


Delaware 


District of Columbia Mar. 14-17, 1954 Washingt B. Lloyd 


Florida 


Georgia 
Hawaii 


April 25-28, 1954 Daytona Bea arroll 


. W. Yarbrougi 
H. Dawe 


Oct. 18-21 Atlanta 


Idaho F. Julian 
Iinois W. Clopper 
Indiana Indianapolis EK. E. Ewbank 

lowa Des Moines I. Wilson 


Idaho balls 
Peoria 2 

May 17-19, 1954 

May 3-5, 1954 


Kansas May 16-19, 1954 Wichita A. Richmond 


Kentucky Apr. 5-7, 1954 Louisville RB. Coxwell, Jr 


Louisiana April 21-24. 1954 Baton Rouge S. Bernhard Ave 


Rockland M 
Baltimore I 


Crower 
Pes 


Maine 
Maryland 


June 28-30, 1954 
May 3-5, 1954 
May 2-5, 1954 

Apr. 25-28, 1954 


Boston FE. Tingley 
Detroit Wertheimer 


Massachusetts 
Michigan 


Road, Bostor 
Dept. of Healt! 
Feb 


Minnesota 22-24, 1954 


5-8, 1954 A. ¢ 


D. Suggett 


June ohet 406 Plaza Bldg., Jackser 
201 Merchants Bank Bldg 
Jefferson City 


Roundup 


Mississippi 
Missouri 
May 6-8 


1954 Great Fall . G. Vedova 


Omaha \. Pierson 


Montana 


Nebraska 


Nevada 

New Hampshire 
New Jersey 

New Mexico 


New York 

North Carolina 
North Dakota 

Ohio 

Oklahoma 

Oregon 

Panama Canali Zone 


Pennsylvania 


Jun 
M 


1954 


1954 


Retr Seifert 
Willian 

tic Cit Carr 


Atha 


Buffal 

Pinehurst 

Bismarck 

Columbus 

Oklahoma Cit R 


Wilkie 


hertson 
H. Hurley 
Atkis 


D. Zimmerman 


1112 Federal Securitic 
Bldg., Lincoln 
506 Humbolt St... Reno 
814 Elm St... Manchester 
407 Cooper St., ¢ 
Suite 7, Medical 
Albuquerque 
1 Hanson Place, Brooklyr 
Kibler Bldg... Mor 
517 de Lendrecie Hidg., FP; 
18S State St... Columb 
N.W. 13th St 


umden 
Arts Square 


Wanton 


408 Selling Bide 
Portland 
DC. USA 
Rodman 
217 State St 


Box 


115 


Harrisbure 


; 
May 10-13, 1954 mz 
Coffey 
May 23-25, 1954 Itgen a 
Nov. 8-11 
Apr. 25-28, 1954 
Mar. 1.3, 1954 Portland \A 
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State 
Puerto Rico 
Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


State 


Alabama 
Alaska 
Arizona 
Arkansas 

California 

Colorado 
Connecticut 
Delaware 

District of Columbia 


Florida 
la 


Hawaii 
Idaho 
Hilinois 
Indiana 
towa 
Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 


New York 
North Carolina 


North Dakota 
Ohio 
Oklahoma 


Date 


Jan. 17, 19, 20, 
1954 


May 20.22, 1954 
May 10-12, 1954 
April 25.29, 1954 
Apr. 8.10, 1954 


May 16-18, 1954 
April 12.14, 1954 


Apr. 270-22, 1954 
June 20-24, 1954 


Date 
Aug. 10-15 


Nov 


Aug. 41 
Sept. 1, 5, 


Oct. 26-29 
Nov. 16-19§ 
May 24.28, 1954 


Nov. 2-4 


Jan 24.40, 1954 
lune 6-12, 1954 


lan. 4-6, 1954 
June 15-17, 1954 


Chet. 
Oct. 121t 
Oct. 12-14%} 


Oct. 26-30 
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Place 


Providence 


Sioux Falls 
Chattanooga 
Dallas 

Salt Lake City 


Woodstock 
Richmond 


Milwaukee 
Rock Springs 


Place 


Florence 


Bridgeport 


Honolulu 


Chicago 
Indianapolis 
lowa City 


Baltimore 


Ann Arbor 


Jackson 


Columbus 


Secretary 
F. Ordofiez 
N. G. Migliaccio 
J. R. Owings 

W. Elmen 

W. L. McCulley 
W. Ogle 

K. L. Dedekind 


W. J. Reardon 
W. T. McAfee 


W. B. Martin 
\. B. Drake 


R. A. Mason 
J. Drew 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


. K. Trueblood 
H. O. Weatherly 
kK. I. Nesbitt 
C. K. Phillips 
G. Brooks 
P. K. Musselman 
W. T. Birthright 


A. W. Kellner 
S. H. Varbrough 


H. LL. Houvener 
R. E. Blickenstaff 
W. A. McKee 
C. A. Frech 
H. M. Willits 
G. L. Teall 
R. 1. Todd 
. C. Steib 


R. A. Derbyshire 
Levin 


R. A. Barrette 
}. L. Champagne 


A. Larson 
C. Boswell 
R. R. Rhoades 


V. J. Quint 
H. FE. Weber 


R. Whitehead 


J 
W. A. Wilsor 
J. J. Clarke, Sr 
D. W. Beier 


breese 


F. O. Alferd 


\. B. Crabtree 
H. B. Smith 
R. P. Keidel 


Address 


1558 Ponce de Leon Ave 
Stop 23, Santurce 

1467 Westminster St 
Providence 

7 Medical Court, Greer 
Sioux Falls 

Brown Bidg., Cleveland 
3607 Gaston Ave Dalla 
914 Medical Arts Bide 
Salt Lake Cit 

18 Madison St.. Rutland 
705 Colonial National Ba 
Bidg., Roanoke 
Medical-Dental! BRide., 
Seattle 

506 West Virginia Bldg 
Huntington 1 

964 N. 27th St 
State Office Bldg, 
Cheyenne 


Address 


Du Bose Bidg.. Selma 

09 Goldstein Bldg... Tu 
107 East A Ave., Glendale 
205 Halter Bldg., Conwa 
507 Polk St., San | 


724 Republic Bldg., Denve 


302 State St., New Londo 


Milwaukee 


143 W. Maine St.. Newark 


1835 Eye St., N.W., 
Washington 6 

P. O, Box 155, Hollywood 
12 Medical Arts Bidg., 
Columbus 

427 Dillingham Bldg 
Honolulu 

1023 Fourth St.. S.. Nar 
503 Wood Bldg.. Benton 
504 Broadway. Gary 

719 Roshek Bldg., Dubuyg 
Box 71, Hiawatha 
Western Union Bldg 
Richmond 

833 Maison Blanche Bldg 
New Orleans 

Box 387, Skowhegan 

4429 Park Heights Ave 
Baltimore 15 

Rm. 33 State House. Bust 
3714 W. MecNichols Road 
Detroit 21 

1632 Washington St.. N.1 
Minneapolis 

508 Lamar Life Bldg 
Tackson 

414 Central Trust Bldg 
lefferson City 

101 Phoenix Bidg.. Butt: 


1210 Federal Securities B! 


Lincoln 
Suite 6, Masonic Temple 


Pearl St Alle 


1109 Liberty Life Bldg, 
Charlotte 2 
Ellendale 


336 E. State St.. Columbus 


403 Surety Bldg. 
Muskogee 


A 
a 
4 N. E. Allen 
: J. H. Geyer 
2? 
‘ 
; 
| 
: Rer 
4 Wall St., Concord 
New Jersey 150 E. State St.. Trenton & 
New Mexico Artesia 


State 
Oregon 
Pennsylvania 


Puerto Rico 
Rhode Island 


South Carolina 

South Dakota 

Tennessee [Dex 
Texas 
Utah 


Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 
Wyoming 


*Dental examinatior 
{Dental hygiene examination 
[Write t cretary 


\pproximate date vert 


Date 


tite 


dent 


San Juan 
Providence 


Memphis 


of dental examining board for information on 


ANNOUNCEMENTS 


Secretary 
L. Utter 


\.M 


Stinson 


L. C. Coll 
bk. M. Hackett 


r. C. Spark 
H. T. Aker 
F. S. Maxey 


Weber 
E. O. Thompse 


A. Reid 
J. M. Hughes 


D. Schimke 


( A. Laughlin 
Donovan 


\. Hocker 


ocath 


VOLUME 47, AUGUST 1953 © 269 


Address 
$06 Pioneer Trust Bldg 
Salem 
Dept. of Public Instruction 
Box 911, Harrisburg 
KBox 9156, Santurce 
Academy Ave., 
Providence 
1415 Pickens St 
(anton 
804 Bennie Dillon Bldg. 
Nashville 3 
412 Capital National Bank 
Bidg.. Austin 
915 Medical Arta Bldg 
Salt Lake City 
Windsor 
715 Medical Arts Bldg 
Richmond 19 
662 Paulsen Medical and 
Dental Bldg., Spokane 
613 Prunty Bldg., Clarksbury 
Fomah 
212 S Bldg., Casper 


Columbia 


examinations 


MEETINGS OF OTHER ORGANIZATIONS 


Name 


American Academy of 
Dental Medicine 
American Academy of 
Implant Dentures 
American Association 
of ntal Examiners 
American Board of 
Dental Public Health 
American Board 

of Oral Pathology 
American Board 

of Oral Surgery 
American College of 
Dentists 

American Dental 
Assistants Association 
American Dental 
Society of Europe 
American Denture 

American Society of 
Dentistry for Children 


Association of American 
Women Dentists 
Canadian Dental 

Association 
Council on Dental 
Education, Dental 

Aptitude Tests 
Detroit District 
Dental Society 
Federation Dentaire 
Internationale 
Great Lakes Society 
of Orthodontists 
Greater New York 
Dental Meeting 
Greater Pittsburgh 
Dental Meeting 


Date 


Dex 


Nov 


July 26-Aug 


Nov 


Dec 


Dec 


6 


28-Orct 


4-7 


23, 


24 


24 


Place 
New York 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Houston 
Cleveland 
Cleveland 
Bergen 
Norway 
Cleveland 


Cleveland 


Cleveland 


Montreal 
Canada 


Detroit 


Oslo, Norway 


Grand Rapids ( 


ich 


New York 


Pittsburgh 


Secy. or Chm 
W. M. Greenhut 
Secy 

P. S. Loechler 
Secy 

C. A. Bumstead 
Secy. 

P. E. Blackerby 
Secy. 

P. E. Boyle 

Secy. 

L. M. FitzGerald 
Secy. 

O. W. Brandhorst 
Secy 

M. L. Martin 
Exec. Secy 

FF. D. Derrick 
Hlon. Secy 

A. L. Roberts 
Secy. 

Tuma 

Chim. Local 
Arrangements 

Rich 

Secy. 
D.W 
Secy 
S. Peterson 
Secy. 


Ir 


Gullett 


©. J. Fusilier 
Chm. 

G. H. Leatherman 
Hon. Secy. 

K. Anderson 
Secy 

M. Purdy 

Exec. Secy 

W. E. Craig 
Secy. 


Address 


124 EF. 84th St. 

New York 

Dental Corps 

Camp Gordon, Ga 

924 Stuart Bldg., 

Lincoln, Neb 

250 Champion St 

Battle Creek, Mich. 
University of Pennsylvania 
4001 Spruce St., Philadelphia 
718 Roshek Bidg., 
Dubuque, lowa 

4952 Maryland Ave. 

St. Louis 

410 First National Bank 
Bldg., LaPorte, Ind 

140, Park Lane 

London W. 1, England 
Aurora National Bank HKldy 
\urora, Hl 

14201 Miles Ave., 
Cleveland 


6508 Delmar Ave 

St. Louis § 

244 St. George St 

Toronto, Ontario, Canada 
222 E. Superior St 
Chicago 11 


4421 Woodward Ave 

Detroit 

48 Devonshire Place 

London W. 1, England 

402 Loraine Bidg 

Grand Rapids, Mich 

Hotel Statler, Room 1064 
ew York 

206 Jenkins Bldg., 

Pittsburgh 


, 
Nov. 24, 25 
145 
| 
Sept. 27 
Sept. 25, 26 
Sept. 24, 25 i 
Sept. 27 
Oct. 17-21 
Sept. 27 ‘ 
Sept. 1 
Aug. 
Sept. 25, 26 
Sept. 25-27 
| 
Sept. 27, 28 Pe ‘ 
Oct. 30, 31 
Va 
mm. 7-11 
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Name 


italian Congress of 
Stomatology, 

Twenty eighth Congress 
Journées Dentaires 

de Paris 

Mexican Dental 
Association, Second 
International Dental 
Congress 

Mid Continent Dental 
Congress 

National Board of 
Dental Examiners 

New England Dental 
Society 

New Orleans Dental 
Conference 

Southern Society of 
Orthodontists 

Society 
of Greece, First 
Panhellenic Congress 
Thomas P. Hinman 
Mid Winter Clinic 


Date 


M 


Rutt 


Foreign 


Secy 


Brophy 
Secy 


Irvine 
(hm 


kdward 


Addre 


Palazzo Atene 


Bari, Ital 


ulevard Malesherbe 
‘aris, France 


Asociacion Dental Mexicana 
Insurgentes 257 


Mexico City, Mexico 


8014 Maryland Ave 
St. Louis 

222 E. Superior St 
Chicago 11 

44 Farmington Ave 
Hartford, Conn 
1203 Maison Blanche Blde.., 
New Orleans 

142 Adams Ave... 
Montgomery, Ala 
1. Skoufa St 
\thens, Greece 


15 Peachtree Place, N. W 
Atlanta, Ga 


Place Secy. or Ch 
Oct. 14-13 Har P. D. Laforet 
7 Italy Gen. Se | 
brane Secy.-Get 
3 Nov. 15-21 Mexico Cit | 
Mexico — 
q = 
Nov. 16-18 St. Loui J 

: Dec. 7, 8 G. J. Casey 
Oct. 21,2 Bostor F. L. Finley, Ir 

Secy 

Nov. &-11 New Orleans K 
Nov. 1-4 Orlando, bla M. LD. 
Secy 
Ont. 75.0 Athens B. Stefanonpoulos 
(,reece Vrettos 

Pres 
J 1954 Ga Exec. Secy 
: 
a 
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SEND IN YOUR SUBSCRIPTION TODAY. ONLY $8 PER YEAR 


ubscription Department, AMERICAN DENTAL ASSOCIATION 
22 E. Superior Street, Chicago 11, Illinois 


Please enter my subscription to the JOURNAL OF ORAL SURGERY for one year at $8.00. My 
remittance is enclosed. Add $1.00 for foreign subscriptions. 


Name 


Address 
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you 


Giving us advance notice will keep the 
Journal coming to you without interrup- | 
tion. Here’s a handy form to use: 


Old Address PROFESSIONAL PROTECTION 
EXCLUSIVELY 


SINCE 189900 


New Address ; 
specialized service 


assures “know-how” 


a Mail to American Dental Association, 222 E. 
Superior St., Chicago 11, Hlinois, 


"ABSOLUTELY INVALUABLE’ 


meme READY FOR USE 


"THE AUTHOR DESERVES COMMENDA- cS 
” TION FOR PROVIDING A TREATISE OF : 
a DISTINCTION AND CLARITY ON A 


VERY TIMELY SUBJECT’ 
Journal of the American Dental Asscn u i) Ch ROWER 


AT. PENOING 


“DENTAL PRACTICE} the oricina 


edition methyl cellulose paste * 
by S. L. for 
Drummond-Jackson PULP CAPPING 
author of PULPOTOMY 


“INTRAVENOUS 
ANAESTHESIA DP CAVITY LINING 


IN DENTISTRY” * Bibliography on request 
$6.00 
STAPLES PRESS INCORPORATED 


70 East 45th Street, New York 17 


are 
Menem, 
PROTECTIVE! 
Company, 
| 
7 British Dental Journal | 
a 


A New Mosby Book! 


New Sixth Edition — Hogeboom’s 


RACTICA 
PEDODONT 


Or 
Juvenile Operative Dentistry and Public Health Dentistry 


Dr. Hogeboom’s book was the first volume ever published devoted exclu- 
sively to the care and prevention of dental problems in children’s teeth. 


For twenty-nine years and through six editions it has remained one of the 
leaders in its field. 


This new Sixth Edition represents several years of work (last edition, 1946) 
and it reports all the advancements in research and clinical work in den- 
tistry for children. 


So much new material is included that it is practically a new book. 


* * 


Looking ahead to the national necessity of preventing dental breakdown for today’s 
children, your best source for help will be in this new Sixth Edition of PRACTICAL 
PEDODONTIA. 


The book covers every facet of child dental care—and includes information on 
Dental Economics as well as important psychological approaches to management of 
children in your office. 


Special Chapters are included by: 
FORREST ANDERSON, M.D., Sc.D. (Med.) of the University of California. 
HAROLD HAWKINS, D.D.S., College of Dentistry, University of Southern California. 
THADDEUS P. HYATT, D.D.S., F.A.C.S., Former Professor of Preventive Dentistry, New 
York University. 


HARRY E. STRAUB, D.D.S., formerly of the University of Southern California. 

With Hogeboom’s book you can give your child patients the protection of strong. 
healthy teeth—which is certainly the most important offering any dentist can make 
to the next decade or two in the present child's future. 


Ry FLOYDE EDDY HOGEBOOM. D.D.S., F.4.C.D., Professor of Children’s 
Dentistry, College of Dentistry, University of Southern California, 1921-29. Former 
Member Health and Development Department, Pasadena City Schools. Former 
Member of Children’s Hospital Staff, Los Angeles. Chairman, Dental Assistant's 
Course, Los Angeles Junior College, Los Angeles 1930-37. 

Sixth Edition, 642 Pages. 588 Hlustrations. Price, $12.50 


Order The C. Vo. MOSBY Company, 5207 Washington Blvd. St. Louis 3, Moe 
Please nd 

ogeboom’s PRACTICAL PEDODONTIA— Sixth Edition. Price, $12.50 

Enclosed find check 


Jorm |, 


Charge my account 


Name.... 
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CLASSIFIED 
ADVERTISING 


Forms close on 25+ 


th precedina m nth of issue 


Remittance Must Accompany 


Classified Ads 


PRACTICES AND OFFICES FOR SALE 


CALIFORNIA——Lucrative general 

located in suburbs of rapidly 4d 
city of over 100,000 populatior 
climate Ideal dental office two operating 
rooms, large laboratory located in beautiful 
medical building. Addres A.D.A tox No 
49% 


ILLINOIS -Excellent opportunity for orthe 

dontist to step int an especially well 
established and profitable orthodontie prac 
tice In Chicago. Offices are fully and com 
pletely equipped with modern facilitle 
Dector moving to another state. Will stay te 
introduce clientele. Only responsible part 
will be considered. A fine opportunity for a 
real bargain. Addres ADA. Box No. 494 


ILLINOIS—-Strictly modern dental office 
titter equipment. Would sell separately 
X-ray and Unit new 1948. Town of 9,000 
Iteason for selling: death of husband. Direct 
replies to Mrs. G. FE. Murphy, 309 East Cham 

paign, Rantoul, 


MARYLAND -Busy two-chair practice gross 
ing over $35,000 in Baltimore, Md. suburbs 
Ohwner going Into service Address A TDA 
Hox No. 497 


MONTANA One of the state's best equippes 
and most lucrative practices. This office 
features modern equipment in two identically 


equipped operating rooms. The rest of the 
office is tastefully decorated in harmontzine 
colors and furnishings. Office ts located in 
one of Montana's finest and most progre ive 


cities Owner leaving state. Address A.D.A 
ox No. 495 

NEW HAMPSHIRE--For sale in a small 

seuthern New Hampshire town a com 
bined large home-office ideal for a pre 
fe ional man A dentist badly needed 
Liberal terms. Address A. Box No. 496 


NE IFRSEY -Well established 38-yea* 
practice for sale Dentist deceased 
‘Centrally located, Weber Unit, Ritter X-ray 
two operating room ivailable Immediately 


Direct replte tes Me M T tiller! Perry 
treet, Morristown, N. J 


NEW VYorrths Island it 
Substantial pre-war hore reom 
bathe automath heat lute f 


erie Well established pr tice ultr 


modern tw hats air-conditioned office 
down-town Columbus. Gross $32,000-$40,000 
White equipment gens-Airbrasive 


Leaving state because of health. Direct re 
plies to 371 Oak Street, Columbus, O 


OPPORTUNITIES AVAILABLE 


CALIFORNIA 


draft 


il 


‘alif. Ade 


exempt 
iired to buy 


tres 


will give m 


orthodontist Purell 


tiee te 


ane 


rrent stock of supplies. Will 
sellall or any part of equipment. South 


A.D.A. Box No 


498 


ciate wanted for well estab 


il practitioner in 


llent opportunity 
Illinois license 


‘*hicago, 


for young 
State age, 


eX perience draft tatus Direct replies to 
Dr. Gc. T. Pape Roseland Medical Center, 1 
lith Place, Chicago 28, Ill 
LAOUISIANA For lease three modern, alr 
onditioned fully equipped operating 
room while vner is in Service. Well estab 
lished pr tice Choice location Perhaps 
ociatior later Serious inquiries only 
Pires replies to Dr Rebert Norman, 
Alexandria, La 
MARYLANI? Dental i oclate Unlimited 


opportunity 


prac 
draft 
\dadre 


MICHIGAN 
qualified 


in 
ti 


ve 


Division 


ome evening hours 


and have a Maryland 


e witl 
exempt 
s ADA 


Michigar 
Must be 


nal 


Mi 
dentists for public he 


Hox No. 499 


higan licensed 


or right person. Very bus 


license 


Board 


alth work 


lDbuties are clinical and educa 
draft exempt and 
ire of age. Lirect inquiries to Child Healt! 


Children’s Fund 
t, Detroit 2 


Frederick Stree 


pre 


Rleoomfield, Young 
self-employed, or association, in 


OKU graduat 


e 


under 40 


of Michigan, 66° 
ich 


dentist 


with In 


ip preferred, excellent opportunity to 


ild like replaceme 
Western New Yor 


Dentist may enter 


\ddres A D.A. Box No 


rractice Address A.D.A. Box 


YORK Young mar draft exempt 
or gweneral practice in modern up 
flice State age, experience do salar 
ted Adidre ADA. Box Ne 2 
yors \ te for general pra 
per nt bea el partnership 
be draft « i" re 
mn Manhat Parte ' i Sey 


ssorship 


iching experiens 


The f 


earries total emoluments of 


ipproximately 
tax approximately 10% 


ome 


passages 


$9223.00 per month 


Further particular 


1 


S. In 


Free first 


ivailable 


= : ‘ x -— 
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sency advertisements. $3.50 for 20 words, ad 
yht jetermine sssification. An extra fee 
3 harged advertisers who have 
a EE re of A.D.A. and in such cases we d 
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be 

NEW Ji 

4 either 
ethical, - 
N soe 
NEW YORK = 
ico tu vittage fo: 
fice in smal village for 
NEW 
wa 
state 
expe 
ti 
Muat 
unit lone established 000 half cash, 
id balance 20 year Box WN INGAPOR! Univers f Malava Appl 
4% ition re nvited for appointment t thie 
‘ ir of theti Drentistry Applicant 
possess a recoenized dental qualifies 
tion and } || 


from the Secretary, Inter-University Coun 
ell, 1 Gordon Square, London, 8$.C.1, with 
whom applications must be lodged by Oc 
tober 31, 1953 


VIRGINIA 
rricobeile 


wanted for 
erving schools 
starting 
travel, 6¢ a 
one month's 
uld direct replies 
Old Farm Road 


Full-time dentist 
dental health clini 
(County, Va 
annum, 
lunches $10.00 a month, 
ipplicants he 
William ‘I fever 
Charlottesville, Va 


LOCATIONS AVAILABLE 


NEW YORK For 
office, common 


rent. Established dental 
waiting room with general 
practitioner. Good location. Direct replies to 
Hi. J. Sliski, M-D., 1040 W. Genesee Svra 
ise, N. Y. Phone 3-7755 


MEGON--Bungalow office near shopping 
center in residential area. Excellent for 
general practice or pedodontics. Owner tak 
ing graduate studies. Long lease; lease, or 
sell equipment. Direct replies to P. O.| Box 
11903, Fugene, Ore 
VIRGINIA 
x 10 
5° = 15 


office for rent. Two 
darkroom, and 


furnished re 


Downtown 
rooms, laboratory, 
hallway. Share nicely 
ception room with chiropodist. Compressed 
air, heat, and utilities furnished. $60.00 
monthly. Direct replies to Dr. E Westlow, 
11 East Franklin St., Richmond 19, Va 


OPPORTUNITIES WANTED 


Anesthesiologist—-Two year approved resi- 
dency in anesthesiology: outstanding 
teaching hospital. Desire association with 
oral surgeons, clinic group or hospital. Ad- 
dress A.D.A. Box No. 504 


Capable young dentist desires to associate 

or purchase general practice, or other 
opportunity to start practice in Southern 
Ohio near vicinity of Cincinnati. Returning 


from Military Service Available in Septem 
ber. Address Box No. 505 
Dentist age 32 married, draft exempt, 
N.Y.U. graduate 1949. Four years’ expe- 


rience in Public Health and private practice 


(jood pedodontia, exodontia and operative 
training. New York licensed. Will take other 
Roard Address A.DA. Box No 506 


SOLID 
BRONZE 
NAME 
SIGNS 


Dentist returning from Service desires asso- 


clation, location or practice—Virginia, 
North Carolina, South Carolina licenses 
Age 29. Seven years’ experience private prac 


tice and Air Force. Available upon discharge 
in November or sooner if satisfactory oppor 


tunity available. Addres A 1) A. Box No. 507 

Oral Surgeon completing army tour. Ex 

cellent training and background. Board 

eligbile. New York, Connecticut license, will 

take additional Seeks association anywhere 


Details on 


request. Address A.TD).A. Box No 


Oral surgeon eeks permanent association 


1944 graduate internship, residency. New 
York Board of Oral Surgery, USAF Oral 
Surgical center 2 years; usual training gen- 


eral anesthesia; practice oral surgery; will 

invest financially; take State Board. Ad- 

dress A.D.A. Box No. 509 

MISCELLANEOUS 

NEW ITEMS DEVELOPED—Send us your 
ideas (drawings, patents, models, etc.) 


We will investigate manufacturing possibill- 
ties, sales potential, conduct market survey, 
et Have connection with a_ well-known 
reputable manufacturer. All ideas kept in 
trict confidence. Address A.D.A. Box No. 131 
WANTED 
books or 
lDbeKalb Ave, 
Dealer in out 
7 


WANTED TO BUY 
nals, pamphlets 
to dentistry. P © 
Connecticut 


FOR SALE—Equipment 
consisting of two 


TO BUY 

journals 
Dept. 21, 

of-print 


Old or used dental 

Leo L Bruder, 1 
Brooklyn, N. 
dental literature 


Old dental books, jour- 
and all items pertaining 
Rox 1218, New Haven, 


Ritter 52 
chairs one pump. Two 
hb’ Trident units with Castle Panovision 
lights Color cream white, black trim. 30% 
off list. Address A TA. Box No, 610 


MISCELLANEOUS -The only complete col- 
lection In the world; more than a thousand 


models 


human teeth. Further details available. Di 
rect replies to Bondi, Piazza Spagna 35, 
Reme, Italy 


Cast, raised letters, drilled, with screws 


3” x 12” — $10.80 
4” x 14” — $16.80 
5” x 16” — $24.00 
6” x 18” — $32.40 6” x 20” 


3” x 14” 
4” x 16" 


— $12.60 3” x 16” 
5” x 18” — $27.00 5” « 20” 


— $14.40 
— $19.20 4” x 18” — $21.60 


$30.00 


— $36.00 6” x 25” — $45.00 


Other sizes 30c per square inch. Signs with wording on both sides 45c per square inch. 
PLEASE SEND CHECK WITH ORDER 
1516 E. Baltimore Street - 


COLLECT 
LAUER METAL SHOP - 


Baltimore 31, Md. 
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“OT TON ROLLS 


These improved cotton 
rolls are a delight to the 
efhoient dentist and are 
not harsh to the patient's 
mouth. They are actual 

ly spun from 100° pure 
surgical absorbent cotton 

to make them softer, more 
plant and noncollapsible. They 


are stretchable and small tufts 
are quickly detachable 
DENTAL ABSORBENTS CO. 


619 East Montecito $t. 
Sente Berbera, Calif. 


cible Filing Cabinet 


HOW SOON SHOULD | TAKE 
MY CHILD TO THE DENTIST? 
WHY SHOULD CAVITIES IN 
“BABY” TEETH BE FILLED? 
WHAT IS A SPACE MAINTAINER? 


These are typical of the scores of questions asked by 
parents in every dental offic e that are answered clearly 
and authoritatively in “The Care of Children’ Teeth 

Question and Answers”. This is a booklet that 
you'll want to give to the young parents in your 
practice, Its use will conserre your time and help lo 
drive home the important facts of early and re qular 


dental care. Keep a upply handy. 


A free, sample copy will be sent on request. 


Order Department, AMERICAN DENTAL ASSOCIATION 


222 East Superior Street, Chicago 11, Illinois 
Prices for P-15 THE CARE OF CHILDREN’S TEETH 


25 $1.85 
00 $3.20 
100 Cope $5.45 


Please end remittance with order 


name 


address 


city, fone, state 


TO BE SURE 


adapt easily into any position, AND HANDY Too! 


Valuable papers, confidential records, narcot- 
ics or dangerous drugs they're all at 
your finger-tips, but perfectly concealed and 
safe from outside eyes and fingers. Yes, it's 
the exclusive Invincible Conce 
unit that provides convenient security PLUS 
the utility of an attractive, durable Invin- 


aled Safe 


Choose the Invincible Concealed 


. v Safe Unit in either the desk-high 
Gentlemen counter -high, or standard four 
H Please send me a free, generous sample 8 drawer filing cabinet. Choice of 
letier or legal size, with or with 
RBENT 
of DENTAL ABSORBE outa general lock for file drawers 
or . Ask your office furniture dealer or write 
CITY ond STATE 
. INVINCIBLE METAL FURNITURE CO., MANITOWOC, WIS. 


please 
type 
or 


print 
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Developed by de Trey’s world-famous research laboratories, ‘Sévriton’ 
at last overcomes the known frailties associated with plastic resin 
filling materials. The Cavity Seal provides a bond berween ‘Seveiton: 
and tooth tissue so perfect thar a caviey once filled is there*to staye 
Three years of tests in actual practices in Europe have established 
this fact. 

The shading and blending of ‘Sevriton’ make restorations difficult 
to detect. Further, ‘Sevriton’ plastic filling material will not discolor 
in the mouth! : 

De Trey’s ‘Sevriton’ is truly what you've always looked for in a 
plastic filling material — order a supply today! 

Write for free illustrated booklet today. 


UPA Go 


Distributers to the Dental Trade in the U.S.A. 
309 Main Street Niagara Falls, N. Y. 


OF THE AMALGAMATED DENTAL GROUP C 


‘SEVRITON’ — 
an ‘AMALG AMATED 
DENTAL’ product 
developed by 
DE TREY Freres, S. A., 
Zurich, Switzerland 
— és made in England 
and is a registered 
trademark, 


| 
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Expert gymnasts might do a no- 
hands shoulder-cerry with complete 
safety ... but young ameteurs hed 
better take care! 

Novice denture patients, too, find 
it expedient to take precautions to 
help aséure the stability and reten- 
innt of their dentures, until adequate 
practice overcomes their initial 
awkwardness. 

Wernet’s Powder, used during the 
period of adaptation, can prove © 
significant factor in hastening suc 
cessful adjustment —by relieving 
fear of embarrassing “accidents”, 
and by reducing initia! discomforts 
with ite soft, resilient cushion. 

It thus encourages patience an’ 
perseverance in acquiring manipu- 
lative skill... perticularly when 
anatomical abnormalities or psycho 
logical difficulties aggrevete the 


— 
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WERNET DENTAL MFG. CO., INC. city 2, N. 


AuGustT 1953 


 WERNET DENTAL LORE 


FP just as the 200-inch Palomar telescope is opening new vistas in 
human knowledge today, so (in the opposite direction of size) 
did Antoni van Lecuwenhock’s invention of a powerful micro 
scope reveal startling new data. In 1683 he first reported the 
presence of micro-organisms on the teeth, giving accurate con 
figurations of bacterial chains and clumps, as well as of indi 
vidual spirilla and bacilli. He also discovered the dentinal 
tubulae, which he demonstrated in 1678 before the Royal So 
ciety in London. see 


The American Dental Association (formerly the National Den 
tal Association) can well be proud of its significant contribu 
tions in the field of research. This was the first dental society 
in the United States to provide financial support for study of 
dental problems, functioning through a Committee on scientific 
research appointed in 1908, and a Research Commission formed 
in 1913. 


Is this a trend? In 1940, there were only about 1.5 female den 
tists for each 100 male practitioners; but in 1950 the proportion 
had almost doubled, to about 2.9 to 100. 


There have been many men who have received the degree of 
Doctor of Dental Surgery (D.D.S.) in this country, but the one 
whose name appears first on the list is Dr. Horace H. Hayden, 
of Windsor, Conn., who later became the founder and first 
president of the “American Society of Dental Surgeons.” 


A perpendicular extracting instrument has the distinction of 
being the first dental instrument accorded a patent by the U-S. 
Patent Othce. This patent—No, 245, issued in 1797, just seven 
years after the U.S. Patent Law was passed by Congress — was 
awarded to Thomas Bruff, a Baltimore practitioner. 

. 


As found in nature, the origin and function of 
Karaya Gum — which forms the base of Wernet's 
Powder—is one of the mysteries of plant life. It is not 
simply the dried juice or sap of the plant, but appears 
to be produced by some alteration or actual meta 
morphosis of the soft, juicy cells of the Sterculia trees 
in India from which it is collected — a process often 
stimulated by marking the tree with gashes from 
which the gum exudes 


FREE PROFESSIONAL SAMPLES 


FR 


4, 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 'l-H 
Please send me professional samples of Wernet's Powder. 
DR. 

LEASE PRINT 


ADDRESS 


city ZONE —STATE__.. 
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Only a few years ago, the idea of an all 
precious metal wire for universal use. pos- 
sessing all the qualities such a wire must 
have and more. would have been considered 
wishful thinking. But definitely and without 
reservation we have it now in Orthoclasp. 


CONTAINS NOTHING BUT 
PRECIOUS METALS 


Never oxidizes even at white heat. 
Can be bent in the flame without injury. 
Never becomes brittle. 


Can be soldered to or cast against without loss 
of strength. 


Requires no heat treatment. 
Has splendid resilience. 


@ Is high fusing (2379°F). 


You can use Orthoclzsp anywhere for anything. One wire 
for all purposes. 


Tay it and youll foel youve made a discovery 


BAKER & CO.,INC. 
113 Astor St, Newark, 
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You can still 


when sugar is contraindicated 


By using SUCARYL, special-diet patients can have flavorful, sugar-like 
sweetness in foods—and sull maintain a sugar-restricted diet. Stable 
to heat, SUCARYL retains full sweetness in cooking and canning, leaves 


no bitter aftertaste in ordinary use. At pharmacies in bottles of 100 and 
1000 tablets; solution form in 4-fluidounce and 

1-pint bottles. Also calcrum form for low-salt diets. Obbott 
NEW RECIPE BOOKLET available for your patients. For a supply, writ 
Abbott Laboratories, North Chicago, 


SUCARYL 
them ahout... 


CYCLAMATE, ABBOTT) 
Non-Caloric Sweetener fo Sugar-Re stricted Drets 


. 

\ 
| 
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Uniform film density... 
Fine radiographic detail... 


Consistent results... 


From the day the first CDX was 
introduced more than 30 years 
ago, it has consistently set the pace 
for better dental x-ray. Continu- 
ous General Electric research and 
engineering have maintained this 
position of leadership, 

Today's CDX is a compact, 
flexible unit you can depend on 
to meet every conceivable require- 
ment. Oil immersion of the high- 


YES, CDX GIVES YOU ALL 3 


voltage transformer and x-ray tube 
provides the most efficient shock- 
proofing -cooling method. In ad- 
dition, small-size head and unusual 
maneuverability give you the ul- 
timate in flexibility. 

Ask your dealer to demonstrate 
CDX for you today. Or write 
X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wis- 
consin, for Pub. | ]-8 


You can put your confidence in — 


GENERAL 


—— 
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There is a 
CHAYES HANDPIECE 
specifically suited 

fo your 
requirements 


speed hondpiece equipped with bolanced precision instrument 


jewelled beorings for speed up 
to and beyond \ f for operating speeds up to 


20,000 R.P.M. 13,000 R. P.M. 


which has always be 


GHAYES DENTAL INSTRUMENT CORP. 
460 WEST 34th STREET, NEW YORK 1 
Monulactirers of Precision Handpieces, Contra Angles, Mounted Points and Wheels for Dentistry 


. 
5 
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THE 1954 A.D.A. 
APPOINTMENT BOOK 


is now available 


/{ you aren't already on the standing order list, send in your 
order today. 
Exclusive Features 
© A full week's appointments at a glance. 
© Patient recall system. 


® National holidays 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Please enter my order for copies of Catalogue 
No. M-2) A.D.A. Appointment Book for 1954 at $2.00 per 
copy. My remittance of $ is enclosed 


Please notify me by mail each year when the Appointment 
Book is available. IT understand there is no charge for this 
service 


address 


city, zone & state 


please 
type 


or 


print 
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YOU CAN BANK ON 


THE ‘“PRECISION’’ 
WHEN YOU ORDER A 


Why risk disappointment in the fit of a cast removable. 


When it costs vou no more to be certain? 


You'll learn to take precision fit for granted after vou 
have inserted your first few Repiicast removables. ‘That's 
because each step in the Dreseh-developed Repiicasr technic 
is carried out with testing-laboratory precision: the “variables” 
inherent in traditional casting procedures are eliminated. Yet 
this very fact makes for greater eflicieney in’ production, so 


the cost to you is no greater in facet, may be even less. 


Decide now to enhance the scope and prestige of your 
partial-denture service by the regular 
use of these superbly-fitting remov- 
ables. Mail the coupon or write for 


price-list and full particulars now. 


The Dresch Laboratories Company 
1009 Jackson Street—Toledo 1, Ohio 


Dr 
Street Address 
City — Zone— State 
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Reasons why ACCURACY IN EVERY DETAIL 
JELTRATE A boon to the laboratory as well as to 


the dentist. 


is welcomed ECONOMICAL DISPENSING 


th Powder can be doled out as needed, with- 
as e out waste. Can contains sufficient powder 
for 17 3-scoop mixes for largest uppers; 


Most Needed 25 2-scoop mixes for medium uppers or 
all lowers; or St 1-scoop mixes for partials. 
Impression Material SMOOTH, CREAMY CONSISTENCY 
for Dentistry No runs, no slumps, no errors! 
NO BREAKING OFF OF TEETH 
JELTRATE is efficiently elastic 


ends the embarrassing problem of broken 
teeth. 


SAFE BULK PACKAGING 
JELTRATE’s chemistry is stable. There's 
no speed-up in setting time with age 
or with repeated exposure in the bulk 
container. 


TOUGH, ELASTIC GEL 


JELTRATE sets quickly inside the mouth. 
Gel won't rupture on withdrawal even 
from large undercuts. 


NEEDS NO FIXING 

JELTRATE impressions produce casts 
with clean, glasslike surfaces . . . and 
without fixing! 


Jeltrate 


ELASTIC IMPRESSION MATERIAL 


For modern materials callon Caulk Milford, Delaware 


ZELEX continues to be available in individual packets for the 
thousands of users who have come to rely upon its efficiency 
and accuracy for impression taking. 
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1 can, $4.00 

3 cans @ 

q $28.00 

per can) 


~MECHANICALLY: Rigid Strong Hard. 


CONSULT YOuR FOR NAL 


est 1TH MOLECT 
LECTITE* 
NEW 
— _ AMERICAN CO 
) CONSOLIDATED DEN = 
= 35 NORTH Fon TAL CO. | 
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ACCIDENT © HOSPITAL © SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


OENTISTS 
surgeons 


PREMIUMS 


BENEFITS 


$5,000 accidental death Quarterly $8.00 4 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly ind ity, ident and sickness 

10,000 idental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
Ht ily inde ity, ident and sickness * $100 weekly ind ity, ident and sick 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
60 days in Hospital . 0 per da 10.00 per day 15.00 per day 20.00 per day 
‘0 days of Nurse at Home 0) per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital 9 10.00 15.00 20.00 
()perating Room in Hospital 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.0 20.00 30.00 40.00 
X-Ray in Hospital 0.00 00 

> 19.00 2 Y 

Medicines in Hospital ++ 


Ambulance to or from Hospital 


Adult < 
Child t 19 -- 1.50 3.00 4.50 6.00 
Child over 19 2.50 5.00 7°50 10.00 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,900,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FORCLAIMS 


51 years under the same management 


400 First National Bank Building Omeha 2, Nebraske 


$200,000.00 deposited with State of Nebraska for protection of our members 


America’s Largest Printers to the 


For 25 years, the name HTACOUNT has symbolized 

PATIENTS’ RECORDS = America’s largest printer catering exclusi to the 
Medical profession. HISTACOUNT stands for’ highest 

BOOKKEEPING SYSTEMS quality at low prices, with an unconditional money- 


back guarantee on every item. 


STATIONERY 


ova 


! CHECK SAMPLES YOU WANT AND ATTACH COUPON TO YOUR LETTERHEAD YEAR‘ 

() AETTERMEADS «ENVELOPES © Couaresy casos window ENvELorEs 
1 PROFESSIONAL Canons () CONTRACT Caos O COLLECTION HELPS 
1 () PRESCRIPTION BLANKS canos © PATIENTS: RECORDS i 
i () ANNOUNCEMENTS GuMMED Lasts SYSTEMS 
H () APPOINTMENT Canons ENVELOPES PLES AND SUPPLIES 


PROFESSIONAL PRINTING COMPANY, INC. 
202.208 TILLARY STREET BROOKLYN 1, N. Y TODAY! 


2 
A Att 
COmet Feow 
E 
COSTS (Quwerterty) 
FILES AND FILING SUPPLIES 
| t 


THIS ONE OUTSTANDING OFFICE PLASTIC 
IS BEST FOR THESE THREE PURPOSES 


NU-DENSOFORM SELF-CURING RESIN 


CHAIRSIDE DENTURE REBASING AND CORRECTIONS 
ALL TYPES OF DENTURE REPAIRS AND ADDITIONS 


ACCURATE CUSTOM-BUILT TRAYS... 1N 10 MINUTES 


used excellent, results for 

82. vati-e 

denture correchons atthe the brush Zmeowring 
method coy employed. fer. mejor ining Lot 
ture correcting, youlgen vse the pour or Tatal Veolwe $1 

You'l! fied NeDensiferm to be ene of) 
most jn your Order 


package 


OFFICE 
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INVESTING... 


Fourth STEP TO SECURE 
SMOOTH DENSE CASTINGS 


Investing, or mold making, is the immediate pre- 
lude to the highly important casting phase of the 
Vitallium Technique. Quality controlled materials 
and tested procedures go hand in hand with 
exact measures and proper attention to small 
details to make this step particularly important. 

As a preliminary, a special protective coat is 
applied to all Flexsealed and waxed surfaces of 
the refractory model to protect their smoothness 
and density and insure their reproduction into 
the casting. 

The investment material itself is the product of 
21 years of continuing research and represents 
the highest achievement in providing a high-heat 
investment needed to receive the alloy without 
distortion or loss of detail. Success in this step of 
the Vitallium Technique contributes greatly to the 
sirength, adaptation and esthetics of Vitallism 
dentures, full and partial. 


® By Austenal Laboratories, inc 


AUSTENAL LABORATORIES, INC 


New York 


"is THERE 1S AN OUTSTANDING VITALLIUM LABORATORY NEAR YOU 
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Movable-removable bridgework 


at its finest in today’s 


Ney Chayes and 


modernized technic using 
the new tray and plastic strut. 


Write for 60-page manual. 
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NEW OPPORTUNITIES 
DENTISTRY 


realize income from a vast new market 
and you perform a vital health service. 


It has been estimated that 244,000,000 fillings are required to 
restore mouth health to American children of 6 to 18...and that 
33,000,000 fillings are needed each year to fill new cavities. And 
America’s increasing birth rate will continue to increase! Caring for 
children is a super-human task for 80,000 dentists who serve millions 
of aduits. 

While many child dental problems demand the attention of spe- 
cialists, the main load must be carried by the remainder of the profes. 
sion. Today's dentists need new techniques for quicker and more 
efficient operation. Tru-Form Primary Crowns meet these requirements. 
They make possible economical care for the children needing your help. 

Rocky Mountain's preformed crowns have proved very successful 
in restoring carious areas in primary teeth. They con be placed in one 
sitting with an absolute minimum of pain. As Tru-Chrome is extremely 
strong and will not tarnish, both doctor and parent are proud of the 
durable, attractive restoration that will play ao key role in the child's 
present and future dental health. 

In addition to the new Tru-Form Primary Crowns Rocky Mountain 
manufactures several other specialties designed specifically for child 
dental problems. These innovations, like anything fine in the profession, 
require understanding and careful operating technics. For information 
contact your deoler or check the technic literature desired and mail 
the coupon. 


TRU-FORM CROWNS 53 UNITS, 30c each 
SPACE MAINTAINERS 6 SIZES, 75¢ dozen 
PLEASE ORDER FROM YOUR DEALER 


ROCKY MOUNTAIN METAL PRODUCTS CO. 
P. O. BOX 1887, DENVER 1, COLO. 


Send FREE folders checked. _ 
Tru-Form Primary Crowns 
Tru-Chrome Space Maintainers 


Tru-Form Permanent Anterior 
Crowns for Fractures city 
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@ The long awaited development of rapid, precision 
sterilization for the professional office. 


@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department DC-8. 


AMERICAN STERILIZER COMPANY 
Ence, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


— 
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infection control with 


m 


BRAND OF OX YTETRACYCLINE 


well-tolerated local and systemic antibiotic 
therapy—an excellent adjunct for the control of... 


Pericoronitis, Vincent's Infection, Cellulitis, Postoperative Infection, and 
many commonly encountered dental infections, 


Broad-spectrum therapy with pure crystalline Terramycin now occupies a role 
of inereasing value in dentistry. Used prophylactically against infections follow 
ing dental surgery or therapeutically for acute infections of dental origin, well- 
tolerated Terramycin offers protection for the dental patient. Its wide range of 
activity against the common infecting organisms of the oral cavity makes it a 
preferred antibiotic in dental practice. Convenient forms for topical or systemic 
therapy simplify administration. 


Terramycin Local Therapy e Cones, Paste, Troches; 
Terramycin Systemic Therapy @ Capsules, Pediatric Drops, 
Tablets, Oral Suspension. 
available through your usual source of supply 


PFIZER LABORATORIES. 


DIVISION, CHAS PFIZER & CO 
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S.S.WHITE 


 *7IME SAVING 
*LABOR SAVING 
* MONEY SAVING 


Miscellaneous dental items, unsurpassed 
= for quality, utility, and economy, 
Cnt hese in the long run because they stand up to the work better end longer, antes tor. te heey Ce 


requiring fewer changers on the mendre! thereby wcreasing the operator's 
pred & S White Paper Disks pay for themecives many times over 


| PRICES SUBJECT TO CHANGE 


of 100 omy sine ond 28 THE S.S.WHITE DENTAL MFC.CO. 


S S White Abrasive Acrylic 
Finishers are used for the rapid 
trummuing. festoomng and finish 
ing of acryhe restorations. thus 


It pays to use only specially 
prepared lubricants for 
precious mechanical devices 


providing real saver Made 
in 4 styles No | Slender Pownted 
| No. 2 Tapered. No 3 Round 
i Head. No. 4 Cone 


Cut fast without heating. will 
not clog. will not cut of scratch 
} porcelam teeth, mandrels are 
| | Stamless stee! suitable for use in 
handprece of lathe 
3 4 


A supercon for handpreces and angles, dental 
etc free flowing grease thet will not 


of any Ne. 280 
12 in ben, any style or 495 
boxes of 12, per box 400 
12 Benes any styte or 


BLUE INLAY WAX STERILIZER TABLETS 


Protection for Instruments 


REGULAR 


Specify 
* HARD 


An alkaline preparation Prevents rusting 


and corromon of steel instruments during 
thon un boiling water Easy to use Sunply drop ? 
For gold inlay patterns, direct or indirect technuques Softens readily Does not tablets unto each quart of water un the stenbuer 


Provides abundant protection to valuable mstry 


crumble during manpulation Flows into munute recesses of cavites under 
sight pressure Carves without flaking. chipping or dragging Can be built 
upon Adheres nicely Rewsts distortion when 


ments at extremely low cost 


CAUTION 
Do not use aluminum stenhzers of 


for boaling aluminum instruments or handles. 


“Complies wth ADA Specification Ne @ 


| 
UNDRIE 
| 
d | 
| HANDPIECE EASE A.A. FINISHERS 
| 
educes wear and « free of odor Supplied in handy 
ond qpare Proce, $045 
Per tube... IT 
Tamers 
| 
Bottle of 100 $0.75 
Gomis of 500 tablets 


SEPARATING FILM MATRIX RETAINER Not 
“DOUBLE CONCENTRATION 
(HICKS) 

For holding Teaton. Nylon and the stamiess 


steel strips for materials 


cellulond strips for mlcate matrices 


Price, each 


LUBRICATING OIL 


Sticks to cavity walls 


(PERFUMED) but not to instruments 


fepend 
Pink, White « 
bes (10 shcks off Pink oft 
White or alt Tooth Tint) $0 60 
ter box (essorted) White 
2 Pink 3 Tooth Tint 


or boxes 300 


Sor (50 shots 290 


MODEL ALLOY 


For Indirect Inlay, 
YM and Jacket Crown Models 


Analg 


NO WEAK SPOTS 
LONG LASTING 


tually from high grade 
They heve 


acepe 


Professionet Size 


\ 
plastic bottle Priced according te site 
do , > 
per doren $0 65 te $1 25 
Gloss Bottle (4 $0 65 each 
5 40 per doren 


PRECISION MADE FOR DELICATE TASKS ; 
No | Eat ? No 4 Lag 4 gations Provides better and longer service 
N N A Avwuted 

$i 2s 

1350 
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@ long way 2 ons. per bette $1 00 $.S. wart 
ors per bottle 300 SEPARATING | 
16 ors per bottle FILM 
64 per bottle 1800 
| 
TEMPORARY STOPPING 
gum Delicate pe 
con $0 50 acy 
IMPRESSION PASTE 
ong ALLOY 
Per pocbage $300 WPRESSI PASTE 1 bottle $i 80 \ 
3 pechages ass PASTE 5S bottles 850 
packages 16 20 tenor bottle 15.60 
Diener bores 28 00 
> MOUTH WASH A ENGINE BELTS 
| 
PULP CANAL CLEANERS Poaciam LUBRICANT 
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Accident Benefits 


Sickness Benefits 


Individual 
Termination 


those states. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner 
Inc. 150 East Superior St., Chicago 11, Ill. 


NATIONAL CASUALTY COMPANY of Detroit 


Since the National Casualty Company's plan of accident and health insurance is now in effect in 
New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 


ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 
months, Limit of time for total and partial combined 60 months. 

Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, h confi t not required. 

The insurance of each insured member will continue in force concurrently 
with the group policy and may only be terminated by reason of any of 
the following conditions: 

a. If the group policy is terminated. 

b. If the insured member fails to pay the required premium. 

c. If the insured member ceases to be a member of the American Dental 
Association 

If the insured member retires or ceases to be actively engaged in the 
dental profession. 


a. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal of insurance) 


SEMI-ANNUAL RATES 


Monthly Accidental Dismemberment Ages Up Ages Ages** - 

Benefits Death Benefit Benefits To 50 50 to 60 60 to 65 
$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 $22.80 
$200.00 3,000.00 10,000.00 30.15 34.65 43.65 
$300.00 3,000.00 15,000.00 44.25 51.00 64.50 
$400.00 3,000.00 20,000.00 58.35 67.35 85.35 


Premiums will be billed half-yearly. 
**Although the age limit for acceptance of risks is the 65th birthday, 
once issued, there is no termination age limit for renewal. 


Issued Exclusively by 


Through 
M. A. GESNER INC. 


150 East Superior Street WHitehall 3-1525 Chicago 11, I. 
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Lengthwise fibers of pure, uncoated 
cotton held securely in shape by thin 
strands of fine, soft thread, sealed at 
every crossing 


DENTAL COTTON ROLLS 


This completely new type of all-cotton roll 
brings you advantages no other roll can offer: 


SUPPLIED in three sizes, Large, Medium 
and Small, in 6 inch and 114 inch lengths. 


Sterilized after packaging. 


RICHMOND DENTAL COTTON COMPANY 
Box 2176, Charlotte 1, N. C. 


We also carry a full line of pellets and pellet dispensers. 


The natural softness and pliability of 
pure absorbent cotton, free of any 
stiff coating material. Greater 
absorbency, because the all-cotton 
surface comes in immediate contact 
with the saliva. Complete protection 
against seepage, since these rolls fit 
the buccal curvature snugly and com- 
fortably, without forming stiff, harsh 
wrinkles. Freedom from chemical or 
mechanical irritation during use and 
upon removal... Richmond Rolls 
never stick to the oral mucosa or 
pull off bits of tissue. 


Write for a generous testing sample. 
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Your patient's first delight in her new dentures was 
unbounded — they were so beautiful, so meticu- 
lously fitted —such supreme examples of profes- 
sional skill. But, “six - months -after”...are they 
scratched, scarred, and loose - fitting because of 
daily abrasion by harsh cleansing agents? 

She can still be proud of them, if you tell her 
about the easy Polident “soak-and-rinse” method 
of denture cleansing—the method that floats away 
debris, removes stains, and destroys denture odors 
... without harmful or dangerous scrubbing. With 
Polident, the perfection of delicately fitted ridges 
and the high polish of new denture beauty can re- 

main unimpaired “six-months-after”— 
or “six-years-after”. 


Write for generous supply of office samples 


HUDSON PROPUCTS - JERSEY FITY 2, J. 
J-8-3 


POLIDENT 
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Illustrating the importance of occlusal 
radiography used to supplement the 
findings of the periapical examination. 
(Number 2 in a series) 


To get added information... a 


Standard radiographic procedure calls for two 

steps: 

(1) A complete periapical examination to estab- 
lish a comprehensive record: to provide a 
basis upon which to proceed, 

(2) Serious consideration of the advisability of 
taking additional views of any region where 
there is doubt as to actual conditions. 

In the case shown. the need for further exami- 

nation of specific areas was indicated, 


To get 


accurate information... 


Use of dependable film and chemicals plus 

correct: technie and processing is vital to 

the success of all radiographic examinations. 

In this way alone can the dentist he sure of For complete dependability 20 

uniform radiographic results— completely ac- Vee Kailek 

curate information. Dental \-ray 

Film 

Insist upon Kodak x-ray materials. Films, 

chemicals. exposure and processing equipment 

and accessories are made to work together. 


NOW AVAILABLE: “How to | Process in 
Prevent Toothache.” by How ard Deveaee Kodak Dental 
RK. Raper, your \-ray 
patients in preventive dentistry Chemicals 

. See that they receive copies 
of this revised Ih-p ue booklet. 
First 50 copies FREE —addi- 


tional copies, per LOO. 


Order Kodak x-ray materials 
from your dental dealer. 
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EASTMAN KODAK COMPANY, X-ray Division, Rochester 1, N.Y. Kodalk 
mane 


prompt 


thorough 
gentle 


Phospho-Soda (Fleet) is a 


solution containing in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium 
phosphate 18 Gm. ‘Phos- 
pho-Soda’ and ‘Fleet’ 
are reg. trademarks of 

C. B. Fleet Co., Ine. 


 * 
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with confidence a its quality 
and effectiveness, and in its 
striét adherence to the highest 
ndards of ethical con formance. 
Co-re-ga (in turn) can help 


patients’ confidence in your - 
tures and your professional 
skill, by easing the difficult 


Please send complimentary profe:sional samples. 


om DENTAL 
THERAPEUTICS 


MERICAN : 2 PLEASE PRINT 


A\ ENTAL 
SSOCIATION 
Address___ 


City State 
23-H 
COREGA CHEMICAL CO. « 76 MILL ROAD + JERSEY CITY 2, W. 4. 
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Anesthesia in Exodontia 


As an anesthetic for operative procedures of short duration, VINETHENE offers 
exodontists four definite advantages: 


/. 1t may be administered via the simple open-drop technic. 
2. It minimizes emotional trauma by inducing anesthesia rapidly and blandly. 
3. Recovery is prompt with a minimum of postextraction nausea. 


4. It may be used in the gas machine to complement nitrous oxide-oxygen. 


VINETHENE 


(Viny! Ether for Anesthesic U.S .P. Merck } 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


COUNCIL ACCEPTED MERCK & Co., INc. 
| Manufacturing Chemists 


NEW JERBEYV 


of Merch & Ine 
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METAL RESTORATIONS 


Steele's facings are designed specifically 

as bridge teeth... No marked collar line, 

and no wide interproximal spaces. 

The character markings are designed to serve 

a double purpose in that they act 

as tiny light-reflecting facets when wet, 

giving the tooth a truly lifelike sparkle. 

The total result is perfect harmony 

with adjacent natural teeth and surrounding tissue. 


THE COLUMBUS DENTAL MANUFACTURING COMPANY * COLUMBUS 6, OHIO 


Note: When possible Steele's Gol Fac backings 
should be used with Steele’s New Hue 
facings — to preserve the original shade- 
and insure highest esthetic standards. 
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A, 
INTERCHANGEABLE 


IN NEW HUE SHADES 
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Children are fascinated by Daredevil Davey'’s adventures and will learn many dental health 
lessons as they read of Davey's exploits You will want several copies of each booklet for your 
reception room and to distribute to your child patients 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, illinois 


Check the order you wish to place. 


G-13 G-14 
25 Copies Copies 100 Coples 25 Copies 50 Copies 100 Copies 


G-15 G-16 please 
25 Copies Copies 100 Copies 25 Copies 50 Copies | 100 Copies type 


or 


100 Copies, each series 88.85. print 


25 Copies, each series 2.85. 50 Copies, each series—-$5.15. 
Please send remittance with order. 
Name 


Address 


‘ity, zone & state 
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OFFER A NEW POTENTIAL 
IN YOUR FULL AND 
PARTIAL DENTURE PRACTICE | 


A NEW SERIES OF BICUSPIDS AND MOLARS Scientifically designed to 
DESIGNED TO FUNCTION IN ACCORDANCE ee ae 
WITH THE ANATOMICAL REQUIREMENTS OF 

MANDIBULAR MOVEMENTS. OCCLUSAL 

PLANES ARE MACHINE CUT FOR GREATER 

EFFICIENCY WITH A COMPLETE NEW CLEARANCE ta 
SYSTEM WHICH ELIMINATES INTERFERENCE. 


The first posterior design which incorporates the 
poor of the natural buccal slope Color Syst 


of the pids. 
y Natural bucco-lingual widths which offer a new 
flexibility of use in partial denture work. 


Engineered occlusal surfaces, narrow occlusal con- . 
tacts, adequate clearance ways and ample food table 
assure greater comfort for the patient. 


A new scientific design which provides a new degree 
of simplicity in set up, teeth go to place more easily, 
corrective milling and grinding is reduced to a 
minimum. 

Vacuum fired by an exclusive, patented 


which produces denser, more vital porcelain than 
ever before made available in posterior teeth. 


The first full blending of shades ever available in 
posterior teeth, assured by the controlled placement 
of enamel and body porcelains — a new degree of 
accuracy in color selection and matching to anteriors. 


AVAILABLE NOW FROM YOUR TRUBYTE DEALER 


THE DENTISTS’ SUPPLY COMPANY 


OF NEW YORK 
YORK. PENNSYLVANIA 
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